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SUPPORTS OUR CLAIMS 
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for the 
complimentary 
package as 
advertised 


BELIEVING THAT THERE IS NOTHING QUITE SO CONVINCING AS AN ACTUAL TEST WE 
WOULD LIKE TO SEND EVERY INTERESTED PHYSICIAN A COMPLIMENTARY PACKAGE 
AS FOLLOWS: 


100 TABLETS CALCREOSE 4 GRAINS, A TUBE OF EPHEDRINE NASAL JELLY-MALTBIE 
and complete information on these two popular prescription products 


EMEMBER, Calcreose is not only a stimulant 
expectorant in bronchitis and of value in 
tuberculosis, but is also of value as a urinary 

antiseptic in frequent and buming urination and as 
an intestinal antiseptic in — and similar dis- 
turbances. 

Calcreose—calcium a mixture con- 
ttining in loose chemical combination approxi- 
mately equal weights of creosote and lime and pro- 
vides a form of creosote which patients will tolerate. 


Ephedrine Nasal Jelly-Maltbie is a preparation for 
local relief of “colds”, hay fever and conditions 
involving congestion of the nasal passages. it con- 
tains ephedrine sulphate one per cent, menthol 
one-fourth of one per cent and sodium benzoate 
one-half of one per cent, in a special, bland base. 


Supplied in plain collapsible tubes—no printing. 
Each tube comes in blank carton with removable 
wrapper. A special nasal tip attachment pezmits 
convenient administration. 
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Dextri:Maltose for. 
- Modifying Lactic Acid Milk - 


In using lactic acid milk for feeding 


infants, physicians find Dextti-. 


bi Maltose the carbohydrate of choice: 


"To begin with, Dextri-Maltose isa 
bacteriologically clean product, un- | 
attractive to flies, dirt, etc. It is dry, 
and easy to measure accurately. 


Moreover, Dextri-Maltose is prepared 
| primarily for infant-feeding pur- 
~ poses by a natural diastatic action. 


Finally, Dextri-Maltose is mever ad- : 


_ vertised to the public but only to the . 
physician, prescribed by him ac- 
cording to the individual require- — 


ments of each baby. 


DEXTRI-MALTOSE NOS. 1, 2 AND 3, SUPPLIED IN 1-LB AND 


-5-LB. TINS AT DRUGGISTS SAMPLES AND LITERATURE ON 
REQUEST, MEAD 'OHNSON & CO , EVANSVILLE, IND., U.S.A. - 


with undependable fresh milk sup. 


- plies in feeding infants, it is well to 
» consider the use of reliable powdered — 
“whole milks such as:Mead’s or the 


well-known Klim brand. Such milk ” 


pr is safe, of standard composition, and’ 
easily reliquefied. 


Under these conditions, 


Maltose is the physician’ carbohy- 

| arate of choice just as it is when fresh 
cow’s milk is employed. 


2 The best method to follow i is first to 


restore the powdered milk in the pro. 4 
portion of one ounce of milk to seven” 


ounces of water, and then to process 
‘3 up the formula as = 


DEXTRI-MALTOSE NOS. 1, 2 AND 3, SUPPLIED | IN 1-LB. AND 
5-LB. TINS AT DRUGGISTS. SAMPLES AND LITERATUREON 
REQUEST, MEAD JOHNSON & CO., EVANSVILLE, IND., USA. 


‘3 4 


MEAD’S VIOSTEROL, 


COUNCIL-ACCEPTED 
by Wisconsin 


Alumni Research Founda- 
_ tion, Supplied in 5 cc. and 


50 cc. bottles with stand- 
grdized dropper. Patients 
find the large size 


. economical. Due to the 


recent change in name, it 
is now necessary to specify 


‘Mead’s to get the Ameri- 


To get the identical produce | 


originally called Acterol, 
specify MEAD’S Viosterol 
in Oil, 100 D. It is made in 
the same laboratories 
-under the same conditions 
by the same longest- 
experienced personnel with 
the same clinical back- 
ground of the five fellow- 
ships that estabiished po- 
tency and dosage. Specify 
MEAD’S Viosterol to, get 
the same identical product. | 
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THE TROWBRIDGE TRAINING SCHOOL 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best In The West 
Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. ‘Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon Request. 
E. HAYDN TROWBRIDGE, M. D. 
650 Chambers Bldg. Kansas City, Mo. 


CHRIST’S HOSPITAL 


TOPEKA, KANSAS 


122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL S. CAMPBELL, R.N. NORMAN J. RIMES, 
Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 78. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 


FRANK B. FUSON, M.D., Superintendent 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mille Building TOPEKA, KANSAS 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Blidg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


708 Medical Arts Bldg. Oklahoma City 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat'l Reserve Life Bldg. Topeka, Kansas 


_ J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


W. F. BOWEN, M. D. 


MILTON B. MILLER, M. D. 
SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


T. E. HORNER, M. D. 
Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 
Atchison, Kansas 


FRANK FONCANNON, M. D. 
SURGEON 


405-6 
Citizens Bank Bldg. Emporia, Kansas 


X-Ray and Radium 
LEWIS G. ALLEN, M. D. 


Suite 704 Commercial 
Phone Drexel 2960 National Bank Bldg., 
Kansas City, Kansas 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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Arthur D. Gray, M. D. 
Ernest H. Decker, M. D. 


DRS. GRAY AND DECKER, 


Urology, Dermatology and Allied Diseases. 
Radium and x-Ray Therapy. 


Suite, 721-723 
Mills Bldg. Topeka, Kansas 


J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
906 Brown Bldg. 
Wichita, Kansas 


G. W. JONES, A. M., M. D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 . Lawrence, Kansas 


ALFRED O’DONNELL, M. D 


Surgeon 


ELLSWORTH, KANSAS . 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Blidg., Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON 
Schweiter Bldg. 
Wichita, Kansas 


OFFICIAL NURSES’ REGISTRY 


Registered Nurses’ Directory of District No. 1, 
Kansas State Nurses Association 


Felicitas Dyer, R.N., Registrar 
Telephone 2-2259 Topeka, Kansas 


J. F. HASSIG, M. D. 


SURGEON 
Kansas Cty, Kansas 


Cc. S. NEWMAN, M. D. 


SURGEON 


615 N. Broadway Pittsburg, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 
Wichita, Kansas 


Residence Telephone 
3-8097 


902 Brown Bldg. 
Office Telephone 
2-2404 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 2449 Wichita, Kansas 


J. A. DYER, M.D. 
Surgery and Urology 
J. R. SCOTT, M.D. 
Eye, Ear, Nose, Throat 
F, A. TRUMP, M.D. 
Internal Medicine and 
Diagnosis 


OFFICE PHONE 1626 


The Ottawa Medical and 
Surgical Clinic 
CLINIC BUILDING 
OTTAWA, KANSAS 


Complete Laboratory Facilities of Children 


L. V. DAWSON, M.D. 
Surgery and Gynecology 


W. L. JACOBUS, M.D. 
X-Ray, Fractures 
H. K, B. ALLEBACH, M.D. 
Obstetrics and Diseases 


OKLAHOMA SKIN AND CANCER CLINIC 


F ormerly Drs. Lain and Roland 
Medical Arts Building 


OKLAHOMA CITY, OKLAHOMA 


Everett S. Lain, M. D. 
Wm. E. Eastland, M. D. 


Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 


. Darrell G. Duncan, M. D. 
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THE NEW MENNINGER SANITARIUM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at the Menninger Clinic 
Home School for Feeble Minded Children Nervous, Mental, and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 
BANSAS 


MAKE YOUR PLANS NOW TO ATTEND 
THE EIGHTH ANNUAL FALL CLINICAL CONFERENCE 


of the 


KANSAS CITY SOUTHWEST CLINICAL SOCIETY 


OCTOBER 6, 7, 8, 9, 10, 1930 KANSAS CITY, MO. 


HEADQUARTERS: HOTEL PRESIDENT 


FEATURING 
. A Ninety-Hour Post-Graduate Course 
Daily Hospital Operative and Diagnostic Clinics 
. Daily Round Table Luncheons 
Alumni Dinners 
. Preliminary List of Distinguished Guests: 
. Eugene Pendergrass Philadelphia, Pa. 
+ See Berens New York City 
ohn Lovett Morse .Boston, Mass. 


ge 


Six Reel Fox Movietone Talkie Film on Laparotrachelotomy made by Drs. J. B. DeLee and M. 
d Davis for the purpose of furthering the use of Cervical Cesarean Section. 


et Meeting with the Central Association of Obstetricians and Gynecologists on Thursday, 


e 
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Dean Lewis ................Baltimore, Md. 
Hugh Young ...............Baltimore, Md. 
red L. Adair 
P. W. Toombs .............. Memphis, Tenn. 
J. C. Litzenberg ........Minneapolis, Minn. 
Frederick J. Taussig .........St. Louis, Mo. : 
R. W. Holmes ...............-Chicago, IL 
oa E. D. Plass ...............-Iowa City, lowa : 
G. D. Royston’...............St. 
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Mucous Membrane 
Inflammations 


N EO-SILVOL is a valuable disinfectant in its specific 
field of treating mucous membrane inflammations without 
irritation. When the etiological factor is an infection— 
streptococcus, pneumococcus, staphylococcus, or gonococcus 
—solutions of NEO-SILVOL have been found dependable 
in soothing the inflammatory process, in controlling growth 
of bacteria, and in promoting a return to normal conditions. 


NEO-SILVOL, a colloidal silver iodide compound, is 
effective without irritation. It does not precipitate tissue 
chlorides, or coagulate albumen, despite its antiseptic 
power. It leaves no disagreeable stains. 


Select NEO-SILVOL for the treatment of any mucous mem- 
brane inflammation—in eye, ear, nose, throat, urethra or 
bladder. 


How Neo-Silvol is Supplied: 


In 1-ounce and 4-ounce bottles of the granules, 

In 6-grain capsules, bottles of 50, for making solutions. 
As a 5% ointment in 1-drachm tubes. 

In the form of Vaginal Suppositories, 5%—boxes of 12. 


Accepted for inclusion in N. N. R. by the Council 
on Pharmacy and Chemistry of the A. M. A. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


NEW YORK KANSAS CITY CHICAGO BALTIMORE NEWORLEANS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG. 
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DEAR DOCTOR: Please Read This 


The advertising space in this Journal is worth what you and other physicians in 
this state make it. When you buy from the firms who patronize this Journal 


you not only protect yourself against questionable products but you increase 


the value of this Journal for its advertisers. 


Not all desirable advertisers use space in this publication; but most of them 


will do so when they learn that the present patrons secure good results. This can 
only mean that unless you give preference in your buying to firms that now ad- 
vertise here, you are merely helping to keep other desirable advertisers out. We 
earnestly urge you to co-operate with your publishers in always making your 
own State Journal the medical authority for reliable advertising. If you have 
not done so begin now. When you are asked to buy medicinal or other goods the 
first question to ask yourself should be “‘Is it advertised in our State Journal?” 
If not, the advertising for good reasons may have been declined in order to pro- 
tect you and you would do yourself and your Journal a kindness by declining to 
patronize them. Other desirable advertisers will use space in your Journal] 
when you let their salesmen know the advertising pages of your own State 


Journal are your guide. 


Mercurochrome— 


220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


THE STAIN PROVIDES FOR 
PENETRATION 


and 


FIXES THE GERMICIDE IN THE 
TISSUES 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 


and clean healing, as Mercurochrome does. 


not interfere with immunological processes. 
This germicide is non-irritating and non- 
injurious when applied to wounds. 


Hynson, Westcott & 


Dunning, Inc. 
Baltimore, Maryland 


TH 


Dr Beny F BaiLey. 
SANATORIUM 


Tek 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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|| 


TSP FS 


Phenylazo-Alpha-Alpha-Diamino-Pyridine Hydrochloride 
(Manufactured by the Pyridium Corp.) 


In infections of the urinary tract 
including 


Gonorrhea Prostatitis 
Pyelitis Epididymitis 
Cystitis Vaginitis 


Pyridium may be administered orally 
or applied locally 


_ Literature on request 


MERCK & CO. INc. Rahway, N. J. 


in 
al 
se 
ACCEPTED. 

m 
an | | 
d- 
Ve 
ur 
ve 
he 
‘0- 
to 
be 

| 

— 

— 


~PYRIDIUM~ 


Phenylazo-Alpha-Alpha-Diamino-Pyridine Hydrochloride 
(Manufactured by the Pyridium Corp.) 


For the treatment of urinary infections 


May be administered orally or applied locally 
Non-toxic and non-irritative in therapeutic doses 
Marked tissue penetrative power 

Rapidly eliminated through the urinary tract 


Literature on request 


MERCK & CO. Inc. 
Rahway, N. J. 
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“A word fitly spoken—how good!” 


tly this word came from a distinguished z 
pen The Storm has been tried and proven.” “The O. H. Gerry Optical 


66 99 The New Company invites you to write 
STORM “Type N” for new educational pamphlets 


St explaining the services of the 
orm Eye Physician, also explaining 
Supporter causes and results of many 


meets demands of . 

present. styles in diseases of the eye. 
dress. 

Long special laced 
back. These pamphlets are designed for dis- 
Extension of soft tribution to your patients. 
material low on 
hips. 

Hose supporters at- 
tached. 


| e O. H. GERRY 
Takes Place of Corsets OPTICAL COMPANY 


Adaptable to Pregnancy, Ptosis, Hernia, 

Obesity, Sacro-Iliac Relaxation, High and 
Low Operations, etc. Manufacturing Opticians 

Ask for Literature 2nd Floor Grand Avenue Temple 

belt wat order in 

riginator, Owner an aker 

KANSAS CITY, MO. 

KATHERINE L. STORM, M.D. ‘ 

1701 Diamond Street Philadelphia 


A COMPLETE MEDICAL LABORATORY SERVICE 


WICHITA CLINICAL LABORATORY 


J. D. Kabler, Director 


_Now is the time to have your Hay-fever patients tested and a prescription vac- 
tine prepared for each individual case. 


We are able to furnish you this service. 


304 Schweiter Bldg., 
Wichita, Kansas. 
Wassermanns Run Daily 
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Big Game Hunting Tales You'll Enjoy 


ONCE DE LEON discovered 

Florida while searching for the 
fountain of youth. Apparently, Doc- 
tor Sutton discovered the fountain of 
youth while searching Africa and 
Asia for adventure. 


S OLDIER, sailor, physician, teacher, 
big game hunter, and explorer, 
honored by Universities at home and 
learned societies abroad, of him it 
can truly be said that despite the 
gruelling drudgery of almost endless 
professional labors, he has never lost 
his hold on romance, or his zest for 
adventure. His keen observations on 
the habits and reactions of primitive 


peoples, his love of clean sport, his 


AN AFRICAN 
HOLIDAY 
Sutton’s first contact with 


big game is interestingly 
told in this volume. 180 Indo-China and India. 208 


pages, 100 original cuts. a pages, 115 illustrations. 
: 


An absorbing account of 
Doctor Sutton’s most re- 
cent adventure—his Afri- 
can-Asiatic expedition. 350 
ages, 201 illustrations. 
ice, $5.00. Price, 


Member of French Geographical Society. 


thrilling experiences with big game 
of all sorts, these will be found mir- 
rored in these books of adventure. 


UNTING man-eaters is not a 
simple matter. This you will 


gather when you read Doctor Sut- 


ton’s experiences. His “African Holi- 
day,” “Tiger Trails,” and “The Long 
Trek,” give an excellent description 
of the trials and tribulations one en- 
counters on expeditions of this sort. 
You will enjoy following Sutton from 
the beginning to the end of each of 
his three great treks. 


i dan can almost hear the jungle 
noises as you go with Doctor 
Sutton on his African, Asiatic and 
Indo-China trips. You can see the 
lumbering elephants charging and 
the tigers stalking their prey as you 
read his accounts of his many hunts. 
You will also enjoy the pictures and 
stories of the jungle folk that he 
encountered. 


N° EXPENSE has been spared in 
the production of these books. 
They are works of art. The great 
number of pictures’ used (almost 500), 
the beautiful binding and artistic 
printing, the beautiful jackets in 
colors made from original drawings 
by well-known artists, all tend to 
make these books outstanding among 
works on big game hunting. 


TIGER TRAILS IN 
SOUTHERN ASIA 


The second of Sutton’s big 
game travels in Africa, 


Price, $2.25. 


By RICHARD L. SUTTON, M.D., Sc.D., LL.D., F.R.S.(EDIN.), Fellow of the Royal 
Geographic Society of Great Britain; Professor of Dermatology, University of 


Kansas; 


TO ORDER SUTTON’S BIG GAME BOOKS—TEAR OFF AND MAIL TODAY! 


THE ©. V. MOSBY COMPANY, 3525 Pine Blvd., St. Louis, Mo. 
Send me the Sutton travel books that I have marked with X. [I agree to pay for them 


in 30 days. [1 I enclose check in full. 
of $9.00 is offered, thus saving you 50c.) 


(If you order all three books at once, a special price 


The Long Trek_-$5.00 An African Holiday_-$2.25 Tiger Trails in Southern Asia_-$2.25 


Name 


Address 
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Founded 1896 by Dr. ‘Hubert Work 


New Buildings 


New Equipment 
Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


Che Willows 
ef (alernity, Sanitarium. 


ESTABLISHED 1905 


A privately operated seclusion maternity home 
and hoopital for unfortunate young women. 
Patients accepted any time during gestation. 

of babies when arranged for. Pricesreasonable. 


Write for 90-Page Illustrated Booklet 


a 
Difficult 


in a most satisfactory way 


Designed for relief of scrotal 
hernia—this garment per- 
forms its work better than any 
belt or truss on the market. 


It hugs the bodyclosely, 
following the groin line. 
Beneath—a fitted, resilient 
pad protects the ruptured 
part. Perineal straps fitting 
close to the cide of the leg 
hold the pa ly. No 
slipping from one. No 
irritation. on AMP 
PATENTE D ADJUST. 
pulling from ‘ont, 
governs 
pressure. 
A support affording decided com- 
fers to the patient. In different 
heights, all sizes. 
men drug and surgical houses. 


XI ‘ 
WOODCROFT HOSPITAL, PUEBLO, COLO. 
AY 
mY 
THE NONSPI COMP. Send free NONSPI 
2652 WALNUT STREET to: 
URI Write for physician’s manual 
J Manufacturers, JACKSON, MICHIGAN wy 
Peeve Madison St. 252 Regent St.,W. 380 Fifth Ave. 
Cy. 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, neurishing diet. Resident 
physician in attendance day and night. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at. on the day of 


2. My preliminary education was obtained at. 
(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at 


(Name of Medical College) 
located at. 


from which I graduated in the year 1.............. 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. I have practiced in my present location years; and at the following places for the years 


named 
(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty. 


. Residence 


. Office 


. Office Hours 


Respectfully, Name 
P.O 


County 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 


rts, 
Street 
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Inhalant Ephedrine Com- 
pound, No. 20, for treatment of head 
colds and nasal congestion. A combina- 
tion of 1 percent ephedrine in oil, with 
camphor 0.66 Gm., menthol 0.66 Gm., 
and oil of thyme 0.31 cc. in 100 cc. Sup- 
plied in ounce and pint bottles. 


Ephedrine Jelly contains ephedrine 
sulphate 1 percent, eucalyptol 0.1 per- 
cent, with aromatics in a water-soluble 
base. Designed for use with children. Itis 
supplied in one-half ounce nasal-tip tubes. 


7 


Other Lilly Ephedrine Products supplied 
throughthe drug trade: Ampoules Ephed- 
rine Sulphate, 3/4 gr., 1 cc.; Hypo- 
dermic Tablets, 1/4 gr. and 1/2 gr., of 
both ephedrine sulphate and ephedrine 
hydrochloride; Syrup of Ephedrine, 
1 gr. to the ounce, and 2 grs. to the ounce. 


Three percent aqueous 
solutions of both ephed- 
rine sulphate and hy- 
drochloride are avail- 
able, for use full strength 
or diluted with distilled 
water as preferred by 
physicians. Supplied in 
ounce and pint bottles. 
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INDIANAPOLIS 


Inhalant Ephedrine Plain, 
No. 21, designed to meet the require 
ments of physicians who prefer a plain 
oil solution uncombined with other 
agents. Indications same as for Inhalant 
Ephedrine Compound, No. 20. Supplied 
in ounce and pint bottles. 


The formula for Ointment Ephedrine 
Compound is identical with that of 
Inhalant Ephedrine Compound, No. 20, 
except that the ointment has a base of 
petrolatum. Convenient for travelers. Itis 
supplied in one-half ounce nasal-tip tubes. 


Two sizes are available in Pulvules (filled 
capsules) of both ephedrine sulphate and 
ephedrine hydrochloride for oral use. 
Supplied in 0.025 Gm. (3/8 gr.) Pu 
vules and 0.05 Gm. (3/4 gr.) Pulvules 
in bottles of 40 and 500. 


LILLY AND COMPANY 
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Students’ Health Services in Universities 
I. Canuteson, M.D., Lawrence 


Director Health Service, University of Kansas. 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


Three-fourths of the papers on the pro- 
of the present meeting of the Kan- 
sas Medical Society deal with problems 
of diagnosis and treatment of disease. 
Probably ten per cent will deal with pre- 
vention of disease. This does not mean 
that prevention of disease is regarded 
more lightly than treatment, but that 
therapy must occupy the foreground un- 
til preventive medicine has made greater 
advances. Nor can the incidence of dis- 
ease be reduced until the public is edu- 
cated to the accepted and proved meth- 
ods of disease prevention. No one can 
be enough of an optimist to predict a 
time when preventive medicine shall re- 
move the need of diagnosis and treat- 
ment, but it is certain that there should 
and can be a marked decrease in the 
umber of cases of contagious diseases 
and a considerable reduction in the so- 
called constitutional diseases. 

Preventive medicine has developed 
sowly but progressively along with 
other advances in science. At the pres- 
ent time it occupies a rather broad field 
id is represented by various agencies 
from the individual physician up to and 
inuding the United States Public 
Health Service. Students’ health serv- 
es in universities and colleges is one 
of these agencies. 

During the 17th and 18th centuries the 
attention given to health of young people 
Was manifested by extensive programs 
of gymnastics.! Germany and the Scan- 
illavian countries were early advocates 
i gymnasia, and in 1825 such methods 
if physical education were in use in this 
wmntry. By 1860 all the leading col- 
liges in the United States had gymnasia. 
le Rev. William A. Stearns of Amherst 
Villege is credited with being the first 


to publicly voice an opinion that physi- 
eal exercise alone did not fulfill health 
requirements. In 1859 Amherst College 
organized their Department of Physical 
Education and Hygiene. Vassar followed 
this lead in 1865. During this time the 
measurements of the individual were 
taken as the criterion of health. 

By 1900 a feeling arose that student 
health work should include more than 
the development of big muscles. Atten- 
tion was directed toward environment 
as a factor in health. Faculty commit- 
tees took over administration of student 
health work and programs were made to 
include, as well as physical education 
and lectures in hygiene, care of illnesses, 
control of contagion and inspection of 
housing conditions. The move was in the 
right direction but the control was nec- 
essarily in the hands of untrained men 
and there was no uniformity of program. 
Ten or fifteen years later the faculty 
committee plan evolved into one in gen- 
eral use today which includes, in addi- 
tion to the above methods, education in 
health measures. 


The United States leads in the devel- 
opment of health services. Almost every 
college or university of any size has 
some provision for caring for the health 
of students either by college physicians 
or departments of health. In 1920 the 
American Student Health Association 
was formed with 53 charter members 
among which was the University of Kan- 
sas. At the present time there are one 
hundred members representing as many 
schools. 

The purpose of student health work as 
generally stated is the production and 
maintenance of optimum health in col- 
lege students. The latter involves also 
the matter of education and the forma- 
tion of health habits which we hope will 
persist after the student leaves school. 
The methods by which such ends may be 
produced are: medical and physical ex- 
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aminations, dispensary and _ hospital 
services, physical education, practice and 
teaching of sanitation, health education 
and research in health problems. 

In 1921 thirty-two of forty schools 
questioned? gave complete physical ex- 
aminations to entering students. At the 
present time some schools require a 
statement of physical fitness from the 
family physician before a student is al- 
lowed to register. Such a practice is of 
little benefit because such examinations 
are not uniform, the average physician 
will not take time to do a complete phys- 
ical examination, particularly if the pa- 
tient presents no complaints, and the 
college has no permanent record of find- 
ings. In the age group of college under- 
graduates the incidence of pathological 
findings is lower than in a group of fac- 
ulty members, for example, but the ab- 
normalities can be corrected more often 
than in the older group. 

Most health services provide dispen- 
saries if nothing more. The dispensary 
is the first line of approach for the 
teaching of health habits. It is the place 
where the teaching can be most special- 
ized—where there is personal contact 
with the student and where his indi- 
vidual defects can be discussed, together 
with means of correction. The habit of 
going to the dispensary in illness or 
when in need of health advice will per- 
sist after the student leaves college. 

About two-thirds of the schools ques- 
tioned have infirmaries in addition to 
dispensaries. Students living at home 
can be taken care of by their family but 
illnesses cannot properly be cared for in 
rooming houses where quarters are 
crowded, it is necessary to go out for 
meals and segregation of the sick cannot 
be accomplished. Hospitalization of even 
minor illnesses reduces the duration of 
disability. Proper control of contagion 
can be carried out only when a place for 
isolation is provided. 

Physical education, one of the founda- 
tions of the present health services, has 
a definite place in the health program. 
Just as there has been a change in the 
methods of health administration in the 
past few years so has there been a 
change from the old type of physical 
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education to the present time which looks 
toward the correction of defects of the 
body and the development of a well. 
coordinated physical mechanism. The 
physical education departments and the 
health services must work in close ¢. 
operation, the one to provide the proper 
types of exercises to fit the individnal 
and the other to determine what type of 
exercises the student needs and can tol. 
erate. 

One of the functions of a well-balanced 
health service is the inspection of room. 
ing and eating houses. Usually such in. 
spections are left to city officers. The 
congestion of rooming and eating houses 
near the average campus requires an u- 
usual amount of attention to sanitary 
measures. Many students are away from 
home for the first time and although 
they may realize that certain boarding 
houses or cafeterias are not first class 
they often patronize them as a matter 
of convenience. In 73 schools questioned 
recently* the number providing inspee- 
tion of rooming and eating houses was 
about equal to the number that did not, 
although opinion was in favor of such 
inspection. 

Health education is one of the impor- 
tant branches of student health work. 
The methods of education are by per- 
sonal contact in the dispensary and hos- 
pital, by control of epidemics, by lee 
tures and by health projects. The dis- 
pensary method reaches from half to 
two-thirds of the student body and is an 
ideal method of giving personal health 
education. Lectures on various phases of, 
health are given in different schools by 
departments of physical education, phys- 
iology, biology or preventive medicine. 
Since 1910 Kansas has given a course 
in Hygiene required of all Freshmen, 
and there are several other courses of- 
fered by various departments. 

The student body of the average col- 
lege is an excellent group on which to 
study various health problems. Only 4 
small percentage of health services are 
equipped to do much along the line of 
research but with the present trend 
toward standardization of procedures 
and records more information will be ob- 
tained. 
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HEALTH SERVICE AT THE UNIVERSITY OF 
KANSAS 


The Students’ Health Service was in- 
troduced at the University of Kansas in 
1907 and was represented by a physician 
and a health association maintained by 
an optional fee paid by students. Be- 
ginning in the fall of 1928 two full time 
physicians were employed. The present 
staff consists of two physicians, an in- 
tern who is on the rotating service at 
Bell Memorial Hospital at Kansas City, 
five graduate nurses, one of whom is an 
excellent x-ray technician, and a labora- 
tory technician. The most favorable ar- 
rangement seems to be one physician per 
1,000 students enrolled, unless physical 
examinations are done on all students 
each year when the staff must be 
doubled. 

The service is self-supporting, that is, 
it is maintained entirely by fees paid 
by students. Each undergraduate student 
pays a semester fee of three dollars. In 
73 schools questioned in a recent survey 
oly 19 health services were self-sup- 
porting although 65 per cent charged 
health fees. The average fee was slight- 
ly over seven dollars per year. At Kan- 
sas in addition to the semester fee 
there is a small charge made for hos- 
pitalization beyond a three day period, 
for house calls and for x-rays so that the 
oes receiving more than average serv- 
ice carry the extra expense. 

Services rendered are multiple. Each 
entering Freshman and Sophomore is 
given a complete physical examination 
during the first few days of school. The 
results of this examination are recorded 
m the examination record together with 
a history which includes history of ill- 
nesses, injuries and operations, vaccina- 
tions and inoculations, family history 
and measurements. A urinalysis is done 
m each student. Re-examinations or 
further laboratory work is done as indi- 
tated. The examination occupies from 
an hour to an hour and a half. At the 
end of the examination a summary of 
findings is recorded and the student ad- 
vised of any defects. Each student is 
given a grade and this grade determines 
what type of physical exercise he shall 
lake in the required gymnasium courses. 


Examinations are done by the hospital 
staff with the aid of senior medical stu- 
dents from Rosedale and members of 
the Physical Education Department who 
do the measurements and orthopedic ex- 
amination. All students enrolled in the 
Reserve Officers Training Corps are 
examined, and some are re-examined for 
summer camps. The record form used 
by the Health Service has this year been 
approved by the War Department. 

A dispensary is maintained and is 
regularly open seven hours a day. Here 
consultations are offered, minor illnesses 
and surgical cases are treated, necessary 
examinations are made, laboratory and 
x-ray examinations are available and 
eases which cannot be treated with the 
facilities at hand or which need special- 
ists attention are referred out. 

The hospital accommodates twenty- 
two beds and has a make-shift operating 
room. Students who are seriously ill or 
who cannot be easily cared for in their 
rooming houses are advised to come to 
the hospital. Students are often hospital- 
ized for minor illnesses but we feel that 
such methods will prevent more serious 
consequences. Emergency surgical and 
a few elective surgical cases are cared 
for in the hospital. Students have the 
privilege of calling in any physician who 
is a member of the American Medical 
Association. Whenever possible surgical 
cases are sent to their homes for opera- 
tion. All cases of contagion occurring 
among the students are taken to the Stu- 
dents’ Hospital because there is no city 
quarantine hospital. Even though the 
building is inadequate there has been no 
cross-infection within recent years. A 
student may stay in the hospital three 
days without charge but after that time 
a charge of one dollar per day is made. 

At the present time there are no def- 
inite arrangements for inspection of 
rooming and eating houses, but a move- 
ment is on foot to provide for inspection 
of all rooming houses that will be on the 
approved list at the university. Health 
education is carried out through personal 
contact with patients in the dispensary 
and hospital. Lectures in hygiene are 
given to women of the Freshmen class 
by the woman physician on the staff of 
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the Health Service. Research has not 
been attempted beyond the study of ree- 
ords accumulated the past two years. 
COMPARISON WITH OTHER SCHOOLS‘ 
The following facts taken from sur- 
veys of a group of school health serv- 
ices show how Kansas compares with 
other schools. Kansas charges a yearly 
health fee of six dollars while the aver- 
age is slightly above seven dollars. In- 
cluding Kansas, 69 per cent have hospi- 
tals, 62 per cent provide night calls by 
the university physician, 26 per cent give 
special laboratory tests, 26 per cent in- 
clude hospital care in the health fee, 26 
per cent are supported entirely by stu- 
dents fees and 60 per cent have full time 
directors. Kansas does not agree with 
other services in that 17 per cent include 
consultations with specialists and major 
surgery for the health fee, 37 per cent 
give medical attention to the faculty and 
51 per cent to employees, 48 per cent in- 
spect rooming houses and 55 per cent 
inspect eating houses. These results 
show that there is a wide variation in 
services offered but that Kansas gives 
the essentials and for a moderate fee. | 
RESULTS OF EXAMINATIONS 
Findings were tabulated on 963 Fresh- 
men and Sophomore students examined 
in the fall of 1929. There were 552 men 
and 411 women. Nineteen per cent of 
each had definitely defective vision. 
Kight per cent of men and 9 per cent of 
women had bad tonsils. Two per cent of 
men and 1.7 per cent of women had ab- 
normalities of the heart sufficient to 
modify their physical exercises. Only 0.8 
per cent of men and 1.7 per cent of 
women had enlarged thyroids. It was 
surprising to find that two girls and one 
boy had thyroidectomies performed, one 
of them at age 14 years. Three and two 
tenths per cent of men and 1.7 per 
cent of the women had defective hearing 
and the majority of the cases were as- 
sociated with previous otitis media. 
Kight tenths per cent of men and 
1.7 per cent of women gave histories of 
recurrent attacks of appendicitis. Six 
tenths per cent of men and 0.5 per 


cent of women were called back for re-' 


examination of the chest. No active cases 
of tuberculosis were found in this group, 


although several cases are under obser. 
vation at intervals of one or two months, 
and so far this year three active cages 
have been diagnosed. One case of acute 
infectious arthritis was found. 

In a study on a series of 200 records 
of men examined in 1928 it was found 
that over 50 per cent gave histories of 
contagious diseases including measles, 
mumps, whooping cough and chicken 
pox. Seven per cent had small pox, 7 
per cent diphtheria and 18 per cent scar. 
let fever. Small pox vaccinations had 
been given in 62 per cent, diphtheria 
toxin-antitoxin in 67 per cent and ty. 
phoid inoculations in 29.5 per cent. Forty- 
seven and five tenths per cent gave 
a history of frequent attacks of tonsillitis 
and 42 per cent of these had their ton- 
sils removed. Of this group 3 per cent 
still had good-sized tonsils. A review 
of hospital cases showed that the per. 
centage of tonsils returned after ton- 
sillectomy was even higher, probably he- 
cause the cases seen in the hospital were 
examined at a time when lymphoid tissue 
in the pharynx was inflamed and hyper- 
plastic. It is interesting to note that the 
tonsils returned more often when tonsil- 
lecomy was done in childhood. Fifteen 
per cent gave a history of pneumonia in 
which pleurisy followed or accompanied 
in 8 per cent of the cases. Four per cent 
gave a history of idiopathic pleurisy. 
Nine per cent of these men reported at- 
tacks of appendicitis and only half of 
them had been operated. Thirty-six per 
cent gave a history of fracture of one 
or more bones. | 

The results of examination of this 
group showed that 40 per cent missed 
one or more of the letters on the 20-foot 
line of Snellen test type. Twelve and 
five tenths per cent had need of 
dental repair. Three per cent had en- 
larged thyroids. Taking into account a 
pulse rate over 100 with the patient at 
rest, 9.5 per cent had abnormalities of 
the cardio-vascular system. Five per 
cent had hernias or marked pulsation at 
the inguinal ring sufficient to eliminate 
them from strenuous athletics. Two per 
cent had varicoceles. The median age of 
this group of men was 18 years, the 
height 68 inches, the weight 140 pounds, 
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the pulse 80 and the blood pressure 100- 
120 systolic and 60-70 diastolic. 

Of a group of women studied, 25 per 
ent had enlarged thyroids and 32 per 
cent gave a history of dysmenorrhea. The 
median age was slightly under 18 years, 
the height 63 inches, the weight between 
110 and 120 pounds, the pulse 80-90 and 
the blood pressure 110-120 systolic and 
70 diastolic. 

DISPENSARY AND HOSPITAL REPORTS 


During the school year 1928-29 there 

were 18,595 dispensary calls made by 
791 students of whom one-third were 
women and two-thirds men. This 2,791 
students represented nearly _ three- 
fourths of the student body that pay 
health fees. A total of 1,013 physical 
examinations were made during the 
year. 
' Diagnoses made in dispensary include 
9,281 cases of common colds, 169 of in- 
fluenza, which does not include the cases 
diagnosed in the hospital; 404 cases of 
skin disease among which were pityriasis 
rosea, psoriasis, herpes zoster, tinea 
cruris, epidermophytosis and furuncu- 
losis; 223 cases of disease of the gastro- 
intestinal tract including 3 cases of pep- 
tie uleer, 18 cases of hemorrhoids and 
13 cases of appendicitis; 39 fractures; 
250 sprains; 7 injuries of the semilunar 
cartilages of the knee; 14 cases of valvu- 
lar disease of the heart and 37 cases of 
eyestrain. One hundred and twenty-five 
students came for health conferences. 
Highty-nine were referred to specialists 
for treatment or examination. Small pox 
vaccinations were given to 127 and ty- 
phoid inoculations to 109. Three hundred 
and ninety-six had 2-rays. Three thou- 
sand nine hundred and fourteen labora- 
tory examinations were made. 

The hospital record for 1928-29 re- 
ports 856 admissions for a total of 2,671 
days and an average stay per patient 
of 3.1 days. Here also the common colds 
lead in frequency of diagnosis, 406 in 
mumber. Next in order was influenza 
with 175 cases. Only 2 cases this year. 
There were 5 cases of pneumonia, of 
which one complicated influenza. Aside 
from colds, there were eleven cases of 
contagion. Seven cases of infectious 
tononucleosis and 79 cases of Vincent’s 


angina were treated. Fifty-five opera- ~ 
tions were performed, of which 4 were 
appendectomies and 45 tonsillectomies. 
There was one case of malaria and one 
of encephalitis lethargica. 


OBSERVATIONS 


Following a vacation there is an in- 
crease in student illnesses. Most of the 
contagion can be traced to its origin and 
usually appears after students have been 
out of town on vacations or week-end 
trips. 

Scholastic work seldom sends a stu- 
dent to the hospital, except perhaps in 
the cases of graduate students. It is the 
combination of scholastic work with 
strenuous social life or outside activi- 
ties that is to blame for many cases of 
illness. 

The incidence of illness is as great 
among men as among women. This in- 
cludes common colds. A report made by 
a graduate student last year indicated 
that considering the proportion of men 
and women enrolled there were more 
men than women who visited the dis- 
pensary. 

More complaints of eye strain come 
from individuals with slight refractive 
errors than from those with considerable 
error in one eye, or even in both eyes. 

There are probably more cases of 
venereal disease among students than 
the dispensary records show. Because of 
the ruling that persons with venereal 
disease in a contagious stage be excluded . 
from schools, students do not come to 
the Health Service when they suspect 
such a diagnosis, but go to physicians 
who will not report them to university 
authorities. 

Health services are more than a con- 
venience to students. There is an in- 
creasing tendency on the part of the 
university to consult the Health Service. 
Students having scholastic difficulties 
are often referred to the dispensary for 
physical examination. The Health Serv- 
ice passes on the eligibility of men for 
the Reserve Officers Training Corps. 
The Physical Education Department and 
the Health Service co-operate in placing 
men in physical exercise classes. Par- 


‘ents appreciate having a place at the 
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university where their sons and daugh- 
ters can be taken care of in case of ill- 


ness. 
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B 
The County Health Officer 
W. K. Jounson, M.D., Garnett 


Read before the annual meeting of the Kansas Medical 
Society, at Topeka, Kan., May 7, 8 and 9, 1930. 


In these days when all minds are 
struggling with the great problems of 
the large cities, and their masses of hu- 
manity in dire need of medical attention 
and sanitation, there exists, I think, a 
great opportunity for the medical pro- 
fession to be of great benefit to the peo- 
ple of Kansas through the department of 
public health. 

The county health officer was created 
in 1883 but no specific duties were then 
assigned; and it was not until 1885 when 
the State Board of Health was given 
power to regulate the duties of the health 
officer that the real reconstruction of 
the public sanitation began. 

In 1927 the:old laws were repealed and 
by another enactment, further authority 
was given to the health officer and to 
county commissioners. 

To those who feel that the duties of 
the county health officer are inconse- 
quential, and that he is a superfluous 
bit of machinery in the economics of the 
.State, this bit of exposition will serve 
to illuminate the situation. 

At the opening of the school term in 
the fall, the health officer is required to 
make a personal investigation of all the 
public schools in the county. He checks 
up on the school houses and grounds, as 
to their sanitary condition; a question- 
naire of forty questions must be filed 
with the State Board of Health, and no 
school must be below a certain specified 
rating. 

This sanitary rating may seem to be 
quite unnecessary until this fact is con- 
sidered; that a school child between the 
ages of five and eighteen years spends 
one-half of its life in or about a school 
house and grounds; then the necessity 
of sanitation becomes apparent. Whether 


it be your child or mine, it is best for 
both present and future generations that 
during these most susceptible years of 
its life it be protected as much as it js 
possible, if any Kansas youth is expect. 
ed to attain the age when it can remedy 
for itself these sordid conditions. 

With the intention to overcome unsani- 
tary conditions, the health officer begins 
his journeys. He cannot avoid notici 
that the conditions of the country school 
toilets are simply unspeakable. During 
the summer when the school house was 
vacant, nothing had been done to check 
the flies from carrying on their ne- 
farious practice of spreading disease. 
He also notices that the odor of rancid 
urine can be smelled for rods; this is not 
at one school but at many. 

This situation he attacks with vigor 
and soon more than a third of the dis- 
tricts rebuild their toilets upon specifi- 
cations furnished by the State Depart- 
ment of Education. The long suffering 
health officer wonders how much of his 
admonition and council must be repeated 
the following season. 

The heating problem next makes itself 
apparent. After finding that very few 
country schools have adequate arrange- 
ments for ventilation and distribution of 
heat, he burns the midnight oil prepar- 
ing a simple and effective system for 
heating country schools. These plans are 
sent to the various school boards with 
the result that perhaps a few follow his 
suggestions, while in the other districts 
the poor children sit with their heads too 
warm and their feet chilling. 

His attention is next called to the 
water supply. He discovers that most of 
the wells have loose board covers and 
that the wells go for years without being 
thoroughly cleaned and properly disin- 
fected. The cracks between the boards 
allow the drip water from the pump to 
flow back into the well, washing with it 
the dirt from the children’s shoes; the 
same shoes have been around the barn, 
the coal bins, the toilets and the manure 
piles, and thus the water becomes con- 
taminated. The well is often situated so 
that the drainage from the coal bins and 
from the toilets flow into it. The county 
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astrously unsanitary conditions. The 
drainage must be corrected and all un- 
healthful conditions improved as much 
as possible. 

The health officer shakes his head du- 
piously and hopes that in the course of 
a few years all of these conditions can be 
rated one hundred per cent on the ques- 
tionnaire. Many of the school boards are 
not only unmindful of the situation but 
are ignorant of it. The health officer 
must carefully explain these matters to 
them and show them that the ends justify 
the means, for there is always contention 
regarding any change or any additional 
expense. The health officer must not 
only police the sanitation of these rural 
schools but he must protect the stranger 
within our gates. 

It falls to him to examine hotels, res- 
taurants, cafes, etc., regarding the condi- 
tions under which they operate. The 
milk supply must be inspected, the meth- 
ods of delivery and service must be ap- 
proved and reported on. Typhoid in this 
day and age is a disgrace and is inex- 
msable. The wayside filling stations and 


the tourist camps and parks, where the 
itinerant pleasure seeker pauses to re- 
plenish the gas supply and the thermos 
bottle, must be inspected and the water 


supply approved. In fact, the same 
points of sanitation as required for the 
school must be required for the tourist 
park. In these days of hard surfaced 
roads and fast motors, one infected 
water supply can propagate a typhoid 
epidemic across half of the continent. 

These situations must be realized and 
remedied by the ever-watchful and much- 
reproached health officer. 

It can be readily seen that the position 
of county health officer is worthy of 
the best minds of the medical profession 
and that with the assistance and -co- 
operation of the profession, in a few 
years the rural sanitation will be on a 
par with its city competitor, but it is 
for the profession to decide whether or 
not Kansas rural sanitation shall be im- 
proved through the aid and the co-opera- 
tion of the county health officer. 

And then there are the industrial 
tamps, the inspection, policing and 
sanitation of which is also among the 
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duties of the health officer. I might also 
mention the baby clinics to be held, for 
the purpose of catching malformations 
and disease conditions in their incip- 
iency, while these conditions are most 
easily corrected. All of which makes 
toward a more healthful adult. Also the 
immunization of the pre-school child is 
another duty expected of the health of- 
ficer, which protects our babies against 
epidemics to which they are almost sure 
to be exposed a few years hence. If 
this duty is properly attended to, every 
youngster will begin his school life with 
ten points of protection. 

Added to these duties is the watchful 
care over the milk and water supply of 
each hamlet and municipality within the 
confines of your county. 

Other duties can be mentoned, such as 
the supervision of streets, alleys, out- 
door toilets, stagnant water holes, and 
many other disease breeding conditions. 
There is but one way to handle the 
county health office and that is to make 
it a full time unit with the same emolu- 
ments that go with the county superin- 
tendent, county attorney and any other 
county officer. 

In conclusion I wish to say that in the 
county health officer the medical pro- 
fession has an opportunity to be of much 
benefit to the several communities in 
which we live and receive therefor just 
and adequate compensation as the stat- 
ute law requires. 

DISCUSSION 
C. H. Kinneman, M.D., Topeka 


The Kansas legislature at the present 
time has enacted laws that make it possi- 
ble for every county to have efficient 
health protection. The duties of the 
health officer are outlined and if he fol- 
lows these instructions to the letter his 
time will be fully occupied and he will 
not have much time to devote to his pri- 
vate practice. As many boards of county 
commissioners, who are the county 
boards of health, have not learned that 
health protection pays large dividends in 
sickness and deaths prevented, if the 
health officer is active, it is time for the 
physicians of Kansas to start an educa- 
tional program for the benefit of these 
men. 
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The practice of submitting bids for 
the office of health officer and appoint- 
ing the lowest bidder is strictly against 
the law; but bids can be submitted for 
the county physician which may be a 
separate office from the county health 
officer. 

All county medical societies should dis- 
courage this practice and the man ap- 
pointed should accept the office only 
when a salary is paid that will permit 
him to devote the time necessary for 
filling one of the most important of 
county offices, the protection of the pub- 
lic health. 

In this day and age, the part time 
health officer is unable to efficiently pro- 
tect the community and the full time 
health unit is the solution of the problem. 

Comparison of counties operating 
under part time health officers for two 
five-year periods shows that conditions 
regarding communicable diseases remain 
practically the same over each five years 
while under full time health officers com- 
parisons show a distinct improvement in 
cases and deaths prevented over the 
previous period under part time health 
departments. 

The part time health officers in many 
cases have devoted much time to the 
duties of this office for which they re- 
ceived scant remuneration and have co- 
operated with the Kansas State Board 
of Health in the prevention of epidemics 
of communicable diseases for which we 
express our appreciation of their efforts; 
but no physician should accept the of- 
fice at this time without a salary com- 
parable with the duties to be performed 
under our prevent laws. 

BR 
Psittacosis in Kansas 
S. A. Sanporr, M.D. and 
Cray E. Cospurn, M.D., Kansas City 


Psittacosis is an acute infectious dis- 
ease resulting from association with sick 
parrots, and characterized by septicemia, 
the typhoid type, and unusual signs in 
the lungs suggestive of pneumonia. ; 

The conditions favoring the incidence 
of this disease in parrots are overcrowd- 
ing, exposure, fouling of food or water 
in cages, which are liable to occur in the 
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commercial consignment of parrots. A 
long voyage proves fatal to fifty per 
cent of parrots. 

The infectiousness of this disease may 
be appreciated from the fact that recent- 
ly no less than eleven workers in the 
hygienic laboratory in Washington con- 
tracted psittacosis during its investiga. 
tion. Within the last twelve months 
there have been reported a number of 
epidemics of this unusual disease in Eng. 
land, Germany, Argentine and _ the 
United States. 
~ McClintock gives an illuminating de- 
scription of an epidemic that occurred 
in this country. 

‘On March 2, 1917, during a period 
of intense cold, a large number of par- 
rots arrived in Wilkes-Barre, Pennsyl- 
vania. They were on a circuit, and they 
had been long .en route from the pre- 
vious stopping place. They were exhibit- 
ed for sale, grouped together in the 
open, in the basement of a large depart- 
ment store. Many of these parrots were 
ill when they arrived, appearing to be 
‘frozen’, according to the store em- 
ployees. They drooped, their wings were 
ruffled, mucus ran from their noses, and 
many had diarrhoea. A large number 
soon died. Great crowds came to see the 
parrots; forty-eight were sold and taken 
to homes, a number died, some recov- 
ered, some never appeared ill. The par- 
rots were in the store forty-eight hours, 
and were then sent on. They showed 
some signs of illness in the town where 
they were exhibited previous to their ar- 
rival here. After leaving this city there 
was no further evidence of the epidmie. 
The acme must have occurred en route, 
and in the store. 

‘‘In about ten days the sick list of the 
store employees began to grow. At about 
the. same time, many peculiar cases of 
illness appeared in the practices of phy- 
sicians in Wilkes-Barre and the sur- 
rounding towns. The patients usually 
gave a clear history of contact with sick 
parrots, either at the store or at home. 

‘‘These cases were variously diag- 
nosed as influenza, pneumonia, and often 
as typhoid fever. But in all, an element 
of uncertainty was strong. Many of the 
symptoms of one or all of these diseases 
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were present, but the grouping and de- 
gree of intensity of the different symp- 
toms differed from those of any disease 
so far observed in this community. In a 
little while, the diagnosis of psittacosis 
was suggested by a clinician. Although 
certain cases fitted exactly the accepted 
symptom grouping of this disease as a 
whole, the clinical pictures in this epi- 
demic varied more than in those epi- 
demics previously described, and the 
mortality was distinctly lower; not above 
five per cent. 


“In this epidemic the incubation pe- 
riod appeared to be about ten days. The 
duration of the disease varied from one 
to four weeks. Three groups of cases 
were easily differentiated. In all three, 
a terrific headache was a common symp- 
tom; this was associated with a most 
profound prostration. The pulse rate 
was not often above one hundred. The 
temperature curves were often irregular; 
most frequently they simulated those of 
typhoid fever. The leukocytes, when 
counted, were nearly normal in number, 
and all Widal tests taken were negative. 
The majority of cases resembled either 
influenza, with rhinitis, conjunctivitis 
and cough; pneumonia with a high sus- 
tained fever, but a nearly normal pulse 
rate; or typhoid fever, both with and 
without a splenic tumor and without rose 
spots. Some showed a combination of 
well marked symptoms involving the en- 
tire respiratory and _ gastrointestinal 
tracts. In all the cases there appeared 
to be some involvement, however slight, 
of the upper respiratory tract, the lungs, 
the gastrointestinal tract. 
odor, somewhat resembling that  ob- 
served in typhoid, pervaded the sur- 
roundings of these ill human beings. The 
lug signs were very baffling, exhibit- 
ig scattered areas of dullness, often 
wandering, with moist rales, and fre- 
quently without any: abnormality in the 
breath sounds. The lung signs rarely 
balanced one another, rarely were typ- 
pneumonic. 


“Through the courtesy of Mr. Burn- 
side, the manager of the store, a brief 
survey was made of the building. The 
patrots had been located in two places, 
4show window; and in the basement in 


peculiar. 
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the center of a large area. A careful 
analysis was made of the clerks located 
near the parrots, including one who had 
charge of those birds which were ill. 
These individuals were compared in 
groups for the incidence of disease, with 
those at various distances, upon the 
same floor, and those upon different 
floors. Like the public, practically all the 
clerks made a point of seeing the par- 
rots. There must have existed in that 
basement a zone of virus loaded air 
about the group of parrots. Some peo- 
ple touched the parrots, but in the vast 
majority of instances, the inspiration of 
the air of this zone was the common fac- 
tor. However, under such circumstances, 
there must also have been a personal fac- 
tor. The young woman caring for the 
sick parrots did not become ill. 

‘‘There were a number of human 
cases, in which the disease in its epi- 
demic form must have been contracted 
from sick parrots, after the birds had 
been taken to the homes. 

‘As far as could be determined the 
disease was not, in its epidemic form, 
transmissible from human beings to hu- 
man being. This also was true of pre- 
vious epidemies.’’ 

ETIOLOGY 


Within the last year a number of men 
have questioned the previously accepted 
causative factors of this disease. They 
point to the fact that most workers are 
unable to recover any specific organism 
from diseased patients. Evidence now 
points to the assumption that we are deal- 
ing here with a specific virus which, after 
an incubation period of from ten to 
twelve days, penetrates the human or- 
ganism by way of the pharnyx. Among 
those holding this opinion are the three 
English writers: S. P. Bedson, M.D.; 
G. T. Western, M.D.; S. Levy Simpson, 
M.D., who say, ‘‘The etiology of psitta- 
cosis remains obscure. It is true that in 
1893 Nocard isolated a Gram-negative 
bacillus from the bone-marrow of par- 
rots dead of this disease, which he con- 
sidered to be the causal agent and named 
in consequence Bacillus psittacosis. Sub- 
sequent work has shown this organism to 
be identical with B. aertrycke, and 
though the literature contains instances 
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of the isolation of this bacillus from par- 
rots suffering from psittacosis such a 
finding has been by no means constant, 
and in only two instances has it been re- 
ported as occurring in cases diagnosed 
as psittacosis in man (Filbert and Four- 
nier, Thomson). Nocard’s bacillus being 
one of the salmonella group, should pre- 
sent little difficulty in isolation, and 
further one would expect that infection 
in man with such an organism would re- 
sult in unequivocal serological evidence 
of its presence; this, however, has not 
been forthcoming. 

‘*We have had the opportunity to in- 
vestigate twelve human cases diagnosed 
as psittacosis and six parrots connected 
with these cases; one of the human cases 
came to autopsy. In none of these have 
we been able to obtain any evidence, 
etiher bacteriological or serological of 
the presence of any member of the sal 
monella group. 

‘In view of our negative findings, and 
of those contained in the literature we 
decided to approach the problem from a 
different angle. It occurred to us as 
possible that this disease in parrots is 
caused by a filtrable virus which may 
under favorable conditions be capable of 
infecting man. Using the budgerigar (a 
type of parrot) as our experimental ani- 
mal we have been able to demonstrate 
the presence of a filtrable virus in the 
organs of a parrot which have been re- 
sponsible for two human cases. The bird 
was ill when it reached us, and died in 
the course of a day or two; bacteriologi- 
cal examination of its tissues gave en- 
tire negative results. Although no quan- 
titative experiments have been carried 
out our findings suggest that the virus 
passes readily through Chamberland Li* 
filter candles and passage in budgerigars 
with filtered material has been realized. 
The parrot tissues are still virulent after 
being kept for twenty days in fifty per 
cent glycerol saline in the cold.’’ 

DIFFERENTIAL DIAGNOSIS 

This disease presents diagnostic diffi- 
culties. The picture presented by the pa- 
tient must be differentiated from. ty- 
phoid fever and pneumonia. One must 
especially look for lung signs, as fre- 
quently there is no pain in the chest, 


cough, nor expectoration. High tempera- 
ture, often beginning with chills, pul. 
monary dullness at times, and coarse 
rales are the findings suggesting pnev- 
monia. A low leukocyte count, and the 
absence of initial chill, cough and ex. 
pectoration tend to rule out pneumonia, 
Early, one may find in a suspected case 
headache, hardness of hearing, stupor, 
and a low leukocyte count, these findings 
causing one to think of the possibility 
of typhoid fever. The fast pulse, ab- 
sence of typhoid bacilli and negative 
agglutination test for typhoid and par- 
atyphoid rule out typhoid fever. 

The following is a case we desire to re- 
port: 

About December 23, 1929, Mrs. U. was 
presented with a pair of love birds. The 
birds were purchased from a Kansas 
City, Missouri, bird store with a history 
of having been secured from a St. Louis, 
Mo., dealer, who in turn purchased them 
with other birds from a Los Angeles, 
California firm. Mrs. U. was very fond 
of these birds and took care of them, 
cleaning the cage and handling them. 


Within a few days after the birds were 


received it was noticed that one of them 
was sick, drooped its wings, had some 
diarrhoea, and breathed faster than 
usual. About the end of the first week 
in January the bird died. The other bird 
showed no signs of sickness. 

Living with Mrs. U., was her mother, 
Mrs. W., who occasionally handled the 
birds. Several days prior to January 
22, Mrs. W. was feeling tired, with some 
headache, chilliness and exhaustion, and 
upon that date was visited and found to 
have a temperature of 103.5° F., pulse 


100 and respiration 23, accompanied by: 


nausea, dizziness, severe headache, gen- 
eral muscular aching and severe prostra- 
tion. This condition persisted for one 
week and thereafter a gradual return to 
normal ensued. 

About the same time the daughter, 
Mrs. U, had recurring chills, vomiting, 
intense headache, marked prostration and 
general muscular pain. She became 
worse, her temperature rose to 104.5°F, 
and on January 26 she was removed to 
Bethany Hospital. Soon after the onset 
of her symptoms Mrs. U had some cough, 
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and a few coarse rales were heard in her 
chest, but no definite signs of pneumonia 
were found at any time. 

Mrs. U. entered Bethany Hospital on 
January 26, 1930, with the history of be- 
ing under par and worrying a great deal 
for the past month. Patient could not 
sleep, and acquired a severe head cold 
and headache. This condition persisted 
util about a week previous to admis- 
sion when she felt weak, tired, and had 
an increasing headache associated with 
fever, worse in the p. m. The headache 
was most severe in the occipital regions. 
She had one or two chills at irregular 
intervals with temperature ranging from 
101° to 104.5° up to the time of admis- 
sion to the hospital. A peculiar mask- 


like expression simulating the Parkin- — 


sonian facies, observed by others, was 
noted. 

The past history was essentially nega- 
tive for any serious illness. 

The laboratory tests on this patient 
were negative for malaria, typhoid and 
uidulant fever. The routine blood cul- 
ture and Wassermann were also nega- 
tive. Stool examination made by the 
U.S. Public Health Laborafory failed to 
reveal anything abnormal. The urine 
was essentially negative. 

The blood picture on admission: 

Hemoglobin 

Erythrocytes 

Leukocytes 

Polynuclear 

Lymphocytes 


The patient’s temperature after ad- 
mission to the hospital on January 26, 
1930, showed a daily peak ranging from 
103.2 to 105 for eleven days when it 
dropped by crisis on February 5, to 99.6. 

On physical examination we found: 
tyes: Reacted poorly to accommoda- 
tion. Other wise normal. 

zaks: Showed no abnormality. 

_Nosz: Showed no obstruction and very 

discharge. 

tHR0aT: No enlarged glands or sore- 
ness, 

Neck: No enlargement of thyroid. 
cHEst: Of normal contour, no abnor- 
mal dullness to percussion, occasional 


coarse rales, expansion equal on both 
sides. 

HEART: Rate 104, no irregularlity, no 
murmurs, no enlargement. 

ABDOMEN: Normal contour, no rigidity, 
slight tenderness in lower left quadrant 
over colon. 

LIVER AND SPLEEN: Appear free from 
tenderness and enlargement. The fol- 
lowing progress notes are of interest: 

1-27-30—Had an uncomfortable day. 
Temperature reaching 105° but relieved 
by antipyretics. Pulse 100. Headache 
severe in p. m. 

1-28-30—Has had a better day, coughs 
more and has more rales in left pos- 
terior chest and lower lobe. No definite 
consolidation. 

1-29-30—No appetite, hard to get her 
to eat. Temperature not so high. No 
headache. Pulse 100. 

2-2-30—Occasional cough, no expector- 
ation. Temperature reached 103.5°. Pulse 
96. 

2-4-30—Temperature to 103.2°; Pa- 
tient complains of much exhaustion. 
Pulse 104. 

2-5-30—Temperature 103.8°. Pulse 104. 
Coughing. Visited by Dr. Williams, Asst. 
Surgeon Gen’! U. S. Public Health Serv- 
ice; Dr. Earle Brown, Secretary of the 
State Board of Health; Dr. Henry, City 
Health Officer, who confirmed the clin- 
ical diagnosis of psittacosis. 

2-8-30—Temperature below normal this 
a.m. Pulse 84. Patient doing well. 

2-14-30—Patient improved. Up in 
chair. 

2-16-30—Home today. No temperature. 
Pulse normal. Patient feels fine. No 
soreness in the abdomen. No cough. Re- 
covered. 


TREATMENT 


As yet there has been no specific 
therapy discovered for this disease but 
several of the following suggestions may 
be helpful. 

1. The room the bird occupied should 
be closed and disinfected. The birds sus- 
pected of the infection should be killed 
and destroyed and all the occupants of 
house watched for pharyngeal symp- 
toms. 

2. The pharynx should be frequently 
cleansed with mild alkalin antiseptics. 
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3. Free use of dextrose should be 
made either by the Murphy drip or the 
intravenous route. 

4. The heart action should be sus- 
tained by proper stimulants. 

5. Further treatment is symptomatic. 

SUMMARY 

A brief review of psittacosis is present- 
ed. The case presented is considered to 
be one of psittacosis, since the patient 
was closely associated with a sick parrot, 
and following the death of the parrot, be- 
came ill and presented fairly typical 
findings of this disease. Suggestions for 
combatting the disease are offered. 
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Cesarean Section 
Lesure Levertcu, M.D., Kansas City 
Rat Dele the Wyandotte County Medical Society, March 


>> b> 
>>>>> 


Whether we begin our study from the 
times referred to in the myths and folk 
lore of the early European races, the 
establishment of the operation under 
early Roman civilization or in fact at 
any of the various periods of change in 
the years that have followed, we can 
readily see a gradual increase, both in 
indications and in the frequency of the 
operation. 

Authentie history of cesarean section 
may be said to cover four periods, the 
first extending from the earliest times 
to the beginning of the 16th century; 
the second from the year 1500 to 1876, 
when Porro published his method of am- 
putation of the uterus following cesarean 
section; the third period beginning in 
1876 and extending to 1907, and includes 
the development of the so-called conser- 
vation cesarean; and the fourth period 
from 1907 to date, covers the develop- 
ment of the extraperitoneal operation in 
cases considered not suitable for the 
classic conservative section. The opera- 
tion in the beginning was done only 


after the woman had died, and with the 
expectation of saving the offspring. Dur. 
ing the second period, things were grad. 
ually becoming a little more modernized 
and the operation was occasionally per- 
formed on the living, but only as a last 
resort, as it was believed to be a very 
fatal procedure. 

In 1876 Porro described his operation 
and there was a decided improvement in 
the prognosis. Porro’s procedure was, 
no doubt, a wise one as the cesareans be- 
ing done at this time were done in a 
crude way, the uterus was left open, no 
sutures used, and this of course, allowed 
both the escape of infected lochia into 
the puerperal cavity and hemorrhage. 

Sanger, in 1882, revolutionized the 
operation and paved the way for its 
modern development. He, instead of 
dropping an unsutured organ into the 
abdomen, sutured same and thereby con- 
trolled hemorrhage, got rid of the great 
source of infection and thus avoided the 
sterilization of a great many women. 
This operation has been designated the 
conservative in contradistinction to the 
Porro, or radical cesarean. 

Since that time, we have had a gradual 
improvement in our technic both as to 
the Porro and the conservative proce- 
dures; various modifications of these 
have been advocated and at the present 
time one of our authors is urging the 
abandonment of the classical section in 
favor of an extraperitoneal operation. 

As to the indications for cesarean to- 
day, we classify them under Pelvic and 
Non-pelvic. Under Pelvic, we have the 
pelvis with a narrow true conijugate— 
contraction of the pelvic outlet—the 
transverse and obliquely contracted pel- 
vis—exostoses—tumors of the pelvis— 
various distortions due both to disease 
conditions and old fractures. As to the 
Non-pelvic, we have fibromyomata and 
carcinoma of the uterus, ovarian tumors, 
tumors of the rectum, atresia of the birth 
canal, dystocia due to operations for 
uterine displacements, toxemia of preg- 
nancy, placenta previa, separation of 
placenta, cardiac diseases, elderly prim- 
para, malpositions of the fetus and ab- 
dominal abortion. KS 

The great majority of cesarean se 
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tions are indicated when some dispropor- 
tion exists between the size of the fetal 
head and the maternal pelvis. The pel- 
vic indication may be either absolute or 
relative; absolute where we have a true 
conjugate of 5 cm. or less—no alterna- 
tive; relative in a pelvis with a true 
conjugate from 5 to 74% em. the delivery 
of a living child is impossible except by 
cesarean; elective in a pelvis with only 
a moderate degree of contraction of the 
true conjugate, cesarean section should 
seldom be one of election. This type, to 
my mind, is one, the particular one that 
largely determines a seemingly, if not 
an actual, increase in the number of 
cesareans done at the present time. From 
my own experience in the past ten years 
Ihave gained a better knowledge of the 
many factors that we meet with in this 
dass of cases and I feel that in at least 
afew of my early cases, I possibly could 
have delivered them per vaginal route. 
All cases of a moderate degree of con- 
traction should not only have a test of 
labor, but a thorough pelvic investiga- 
tion should be made, preferably under 
anesthesia. The relative size of foetal 
head and pelvis should be determined as 
near as possible, and all factors that se- 
riously threaten the life or health of 
either mother or child should be care- 
fully considered. 


Two women with practically identical 
pelvic measurements and with children 
of approximately the same size may have 
totally different results. Many of these 
patients will deliver themselves or pos- 
sibly can be delivered with forceps with 
but little difficulty, and the exercise of 
the wisest obstetric judgment is called 
for to determine which case can be safely 
delivered through the pelvis after a labor 
of not undue severity for the given pa- 
tient, and which should be subjected to a 
tadical operation for delivery. 

In closing I want to say that I have 
simply mentioned many of the indica- 
tions for cesarean, and as to the ques- 
tion, Is Incident Increasing?, I have no 
statistics at hand that would answer 
this question but you no doubt have gath- 
ered from my I ge 

€ 1s an increase which is partly due 
to lack of knowledge or skill ie part 


of the obstetrician, and there is an in- 
crease also that naturally comes from 
our better knowledge of the dangers met 
with in this branch of medicine, and also 
from the more scientific and safe way 
we have of handling conditions that are 
of importance to both mother and child. 
BR 
Podalic Version 


EK. A. Reeves, M.D., Kansas City 


= betes the Wyandotte County Medical Society, March 


Version is one of the oldest, if not the 
oldest obstetrical operation, and has 
been practiced since the earliest history 
of obstetrics. 

Briefly defined, version in obstetric 
practice is the artificial changing of the 
position of the foetus in the uterus. We 
find four methods described in the lit- 
erature. External, postural, internal, 
and combined. Only one of these methods 
concerns us in this study, as the other 
three are of very little value in actual 
practice. 

Internal version and podalic version in 
a large majority of cases mean the same 
thing, and in practically all of our po- 
dalic version cases, the version proper 
is followed almost immediately by an- 
other operation, extraction by the 
breech; and when we speak of delivery 
by version, we mean the completion of 
delivery, as well as the turning of the 
foetus in the uterus. 

Podalic version is the introduction of 
the entire hand into the uterus, grasping 
one or both feet, and by pressure upward 
upon the head by the free hand or by 
an assistant, the foetus is turned in the 
uterus, this method is also spoken of as 
bipolar version. The foot or feet, I sel- 
dom spend much time hunting for the 
second foot, as the position of the great 
toe gives us the relation of this foot to 
the body of the foetus, are gradually and 
without too much force brought to the 
vulva, now by gentle traction the turning 
is completed, and the buttocks appear at 
the vulva; by rotation and gentle trac- 
tion, sometimes not so very gentle, the 
anterior scapula rotates under the pubic 
arch, and the hand and arm are deliv- — 
ered, followed rapidly by the ‘second — 
shoulder and arm. Care must be taken’ 
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to keep the foetus face down or the occi- 
put may rotate into the hollow of the 
sacrum, and we would have an occiput- 
posterior, with the, body outside the 
vulva, which would be little less than a 
tragedy. Now with one finger in the 
mouth, more to guide the head over the 
perineum than traction, and with firm 
pressure over the fundus, the chin ap- 
pears at the vulva followed by the 
mouth, face and lastly, the brow. As 
soon as the mouth appears at the vulva, 
the mucus and blood is quickly wiped 
away by the nurse, and usually the child 
breathes. 

We can now take our time to deliver 
the head over the perineum, as the baby 
can breathe, and is in no danger. Usually 
there is a lusty squall at this stage, and 
the operation is over. The vulva should 
be kept covered to prevent the sudden 
rush of air into the uterus, and possible 
air embolism, if the mother should cough 
or strain to vomit as she wakens from 
the anesthetic. One ec.c. of pituitary ex- 
tract is given as soon as the body is de- 
livered to hasten the third stage, and 
prevent hemorrhage, and ergot after the 
delivery of the placenta. Any tears are 
repaired, the patient placed in a warm 
bed, and closely watched until conscious- 
ness returns, and the danger from hem- 
orrhage is passed. 

CONDITIONS NECESSARY FOR PODALIC VERSION 

(1) There must be complete dilatation 
of the cervix. If necessary dilatation 
may be completed manually, but no cau- 
tious man will attempt version through a 
rigid undilated cervix. 

(2) The membranes should be intact 
or recently ruptured, the sooner after 
rupture of the membrane version is done, 
the easier and safer it is. 

(3) There should be no tonic contrac- 
tion of the uterus that will not relax 
under anesthesia, because of danger of 
rupture of the uterus. 

(4) There must not be too great a dif- 
ference between the size of the foetal 
head and the pelvic outlet. With our 


present knowledge of pelvic and foetal. 


measurements, this condition should be 


easily avoided. 
(5) The patient must be carefully pre- 
pared, as for any surgical operation. 
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(6) The patient must be under com- 
plete ether anesthesia. 

INDICATIONS FOR VERSION 

Podalic version is indicated in two 
large groups of cases, namely, trans. 
verse or oblique presentations, and many 
vertex. presentations, making delivery 
difficult or impossible as face, brow and 
occipito-posterior presentations. 

The necessity for version in trans- 
verse presentations is obvious, as the 
child cannot pass through the birth canal, 
until one pole or the other presents. In 
occipito-posterior that do not rotate, ver- 
sion is much safer than any other method 
of delivery. The writers tell us that most 
of these occipito-posteriors will rotate if 
left long enough, but I am of the opinién 
that many of them will go far beyond the 
danger line for both mother and baby be- 
fore rotation takes place, and why 
should a mother be allowed to exhaust 
herself and baby by fruitless efforts to 
deliver herself? What does she want a 
doctor for if not to be of service to her? 

Another condition where version has 
proved to be the quickest, safest and best 
method of delivery, is in placenta previa 
after dilatation has been completed by 
the introduction of a bag or manually, 
and where immediate delivery is impera- 
tive for the safety of both mother and 
baby. Also in eclampsia, version is often 
the quickest and safest method of de- 
livery, also in cases of premature de- 
tachment of the placenta, with hemor- 
rhage. 

Now to attempt to answer the two 
questions asked in the program: ‘‘Is the 
incidence of podalic version on the in- 
crease? If so, why?’’ 

(1) Yes, I would say it is on the in 
crease. 

(2) The technic of version. has been 
so carefully and thoroughly worked out 
by Dr. Potter, and given to the profes- 
sion so that any man doing obstetrics 
may work out for himself a technic of 
safety. We are recognizing false posi- 
tions now as never before, also indica- 


tions and contra-indications for certain 


lines of procedure. How often now do 
we hear of craniotomies being done or 
maceration of the foetus? Scarcely ever. 
I have never seen a craniotomy m 
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twenty-seven years of practice, but have 
peen the butt of many jokes, because I 
did so many versions. 

Just a few statistics about my own 
work if you please. 

Presentation—In one thousand cases 
there were one-hundred and fifty-three 
oecipito-posterior presentations, and 
thirty breech. A much larger percentage 
of occipito-posterior, than we find in 
the literature. 

In the last ten years I have delivered 
eleven-hundred twenty-three cases in my 
private work with an_ operative per- 
eentage of 28 plus. This seems very 
high, but a number of these cases were 
referred for operation, increasing the 
percentage somewhat. 

There were 154 versions, 3 per cent 
plus, 104 forceps deliveries 9 per cent 
plus, and 66 cesareans, 6 per cent. 

In the one hundred fifty-four versions 
there were five dead babies. Not one of 
which could be charged to the method 
of delivery. Two cases where attempted 
forceps delivery had been made with 
failures, referred cases. Two hydram- 
nios, one a hospital case, the other a re- 
ferred case. One hydrocephalus with 
placenta previa and severe hemorrhage. 
Qne mother died from hemorrhage from 
placenta previa, the last baby mentioned. 

CONCLUSION 

Podalic version is an operation of 
great value to the obstetrician, and prop- 
etly done is in my opinion a better, 
easier and safer procedure than high 
forceps, for any condition that may call 
for either operation, and is the operation 
of choice in all transverse presentations. 
If done aseptically, at the proper time 


and with the proper skill, it is practically 


without danger to mother or baby, and 
gives results very gratifying to both pa- 
tient and physician. 

Forceps 


Gzorce H. Smiru, M.D., Kansas City 


the Wyandotte County Medical Society, March 


My portion of this symposium on oper- 
itive obstetrics has to do with probably 
the oldest division of the subject of the 
evening. While some evidence exists that 

of very ancient times had some 


knowledge of cesarean section and ver- 
sion before forceps were invented and 
began to be used, yet, from the time of 
the well established entry of forceps into 
th field of obstetric practice until the 
present time, their use has been wide- 
spread and probably hasbeen on the in- 
crease, at least until very lately. Various 
degrees of success have attended their 
employment and one cannot help but 
wonder when we view some of the older 
and more primitive forms of the instru- 
ments, that their use was attended by 
even as good results as it is said to have 
been. I believe there never has been an 
instrument invented the use of which by 
skilful hands and under proper condi- 
tions, has relieved more suffering and 
been a greater boon to humanity than 
the obstetric forceps, while their abuse 
or unskilful use has left many mothers 
invalids and has lost many babies’ lives. 

In the limited time allotted to this 
paper, I shall try to cover the subject 
as outlined and shall take no time to give 
attention to details or descriptions of 
methods or technique of application and 
have attempted to touch only some of 
the high points under the headings sug- 
gested by those who formulated the pro- 
gram. 


Since the advent of cesarean section 
and the coming into vogue of podalic 
version, the operation of forceps delivery 
has fallen into more or less disrepute 
with some obstetricians, but I hold that 
the forceps operation is not the least 
important of operative obstetric proce- 
dures for various reasons. I hold that it 
requires a high degree of skill (although 
often done by those who do not possess 
it) and also that it is done more fre- 
quently than any other form of operative 
delivery, in spite of the growing popu- 
larity of other methods of ushering our 
offspring into the world. Forceps de- 
livery will, when necessary, probably 
continue to be used by general practi- 
tioners—if there still be any such—for 
some time to come and by those who do 
not feel the urge to do sections and ver- 
sions asdosomeofus. © 


Forceps were invented by Dr. Cham- 
berlen, a Huguenot physician of France, 
who fled from France to Belgium .and 
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lived there, handing down the secret of 
the instrument to his son. It was kept 
secret for almost a hundred years and 
the users gained some fame for their 
ability to deliver women in labor when 
others could not and commercialized the 
knowledge of the instrument and their 
method of using it for a long time. 


‘ USE OF FORCEPS 


Coming now to the use of the instru- 
ment known as the obstetrical forceps, 
most authorities agree that its most im- 
portant use is to assist in the delivery of 
the unborn child. As to the different divi- 
sions of this general function, the fol- 
lowing have been named by different au- 
thorities: traction, rotation, leverage, 
and irritation of the uterus, this one by 
some of the older authors, to cause a 
uterus which had ceased its expulsive 
action to resume it by simply inserting 
the blades. Traction is the oldest and 
most often mentioned use, closely fol- 
lowed by that of rotation. I believe that, 
since the introduction of rotation into 
operative obstetric technicque in 1752 
and the Scanzoni method in 1865, this 
phase of their use has become fully as 
important as that of traction alone. A 
simple change by rotation of an occiput 
posterior or a transverse arrest will 
often enable the patient to complete the 
delivery by her own powers, unaided by 
traction on the head. In the faulty posi- 
tions mentioned, most authors hold that 
rotation should be done before traction 
is attempted while some hold that trac- 
tion and rotation may be combined. It 
is only to be mentioned in passing that in 
the past some operators advocated using 
the forceps applied anteroposteriorly as 
a lever to draw the head past the prom- 
ontory. I think this practice is obso- 
lete and justly so as it accomplished 
nothing that could not be done by other 
methods and the up and down motion 
which its users are said to have em- 
ployed could not fail to cause injury to 
the maternal soft parts. 

The application of forceps to deliver 
the after coming head in breech and 
podalic deliveries may be mentioned but 
is not often done. Their use in ‘‘high 
forceps’’ is fast becoming passe. Leav- 


ing then traction, traction combined with 
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rotation and rotation alone as the most 
important uses of the forceps, and all 
these to be done with the utmost care and 
skill of which we are capable because as 
DeLee says, we have the child’s brain 
in the grip of a vise when we have the 
head in the grip of the forceps, we pass 
on to the indications for their use. 


INDICATIONS FOR THEIR USE 


Here we are not taking time or space 
to mention contraindications and we will 
touch only on the positive side of the 
question. I like DeLee’s classification, 
perhaps somewhat modified. He gives 
uterine inertia, arrest of rotation (and ] 
would add, persistent occiput posterior) 
and complications of various sorts. The 
chief indication is probably uterine in- 
ertia, either primary or from exhaustion 
by prolonged labor. All of us have seen 
many cases where dilatation took place 
and the pains persisted for a while and 
the head descended to a mid or low posi- 
tion and then the expulsive efforts either 
stopped or became so weak as to be in- 
effective and even the use of oxytocics 
has failed to bring them on again. Then 
it is a humane and life saving act to com- 
plete the delivery with the forceps. 

Faulty positions, as has been already 
said, indicate interference by the forceps 
when they do not indicate version. 
Transverse arrest of the rotating head 
or persistent occiput posterior are posi- 
tive indications for the instruments if 
the pelvic measurements are such as to 
lead the operator to believe that there 
is not enough disproportion between the 
fetal head and the outlet to constitute 
a bar to delivery per via naturalis. Sim- 


ple conversion of the faulty position to 


a correct one can usually be easily done 
by forceps of some type and the delivery 
completed by the patient herself. 
Sudden emergencies in the form of 
some complication on the part of the 
mother or child may arise which call for 
immediate completion of the delivery per 
instruments if at all possible. The con- 
dition of the fetal heart is to be closely 
watched and a constantly slowing rate 18 
an indication for speedy delivery. If the 
presenting part remains in medium oF 
low position for as much as two hours, 
it is time to interfere and complete de 
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livery. We may add DeLee’s indications 
for ‘prophylactic forceps’? to those al- 
ready given, that is, in primipare. when 
the head has reached the vulva, do an 
episiotomy, apply forceps and complete 
the delivery, both to conserve the 
mother’s strength, to shorten the labor 

riod and to relieve pressure on the 
child’s head. 

Many of us may not agree with DeLee 
as to the usefulness or propriety of this 
procedure but if we could repair an epis- 
jotomy wound as skilfully and success- 
fully as he does, it is probable that we 
would do more episiotomies and that the 
prophylactic forceps operation would be 
used more often. 


INCIDENCE OF INSTRUMENTAL DELIVERIES 


Comes now the shortest part, the an- 
swer to the question as to the increase or 
decrease of instrumental deliveries, and 
the answer is, I do not know but am of 
the opinion that it is decreasing. At one 
of our local hospitals, the instrumental 
deliveries for 1928 show 21 per cent and 
the same percentage for 1929, versions 
10 per cent for both years of the same 
period, sections 3.2 per cent in 1928 and 
d per cent in 1929. 

Chicago Lying In Hospital for the pe- 
riod of 1925-27 shows 21.3 per cent 
forceps deliveries of all types and for 
the period of 192829, 19.2 per cent, a 
slight decrease. I think on the whole 
that in the cities where adequate hospital 
facilities are available that the per- 
centage of forceps deliveries is slightly 
on the decrease but where the facilities 
for abdominal operation are not so read- 
ily available or when the practitioner 
does not believe in complete accord with 
Dr. Potter of Buffalo, the use of forceps 
will continue to hold its own. The use 
of pituitary extract, whether always used 
wisely or not, has often obviated the use 
of forceps and it may be classed as one 
of the factors lessening the incidence of 
instrumental deliveries, along with ver- 
tion and section. 


SUMMARY 


_The chief uses of the forceps are to 
assist in delivery by traction, rotation 
and traction combined with rotation. 

The chief indications are, uterine in- 


ertia, arrest of rotation, faulty positions 
and emergencies and complications. 

The incidence of forceps deliveries is 
thought to be slightly on the decrease. 

In conclusion, I hold no brief and offer 
no arguments for the use of forceps 
when other methods are honestly indi- 
cated instead. I am willing to admit that 
I have used them when I should have 
had stamina enough to do a section or 
perhaps a version. The main trouble is, 
as the old proverb inelegantly expresses 
it, ‘‘Our foresight is not as good as our 
hindsight’’ and if we could always fore- 
see in advance the outcome of whichever 
procedure we elect to use, it would be an 
easy matter to know which path to take. 

Surgeons may be infallible, internists 
and pediatricians and practitioners of 
the other branches of the medical art 
may never, never be wrong as to diag- 
nosis and treatment. But show me the 
obstetrician who has never made a mis- 
take and you will have to show me one 
as yet unborn. 

I have offered this paper, barely skim- 
ming the surface of the subject, inten- 
tionally leaving out many points which 
there was no time to cover, and possibly 
unintentionally leaving out some which 
should have been covered. 

R 
TUBERCULOSIS ABSTRACTS 

A view quite generally held by the 
public and all too often encouraged by 
physicians is that tuberculosis does not 
occur in old age. Osler called attention 
to the surprising prevalence of the dis- 
ease in the aged, particularly in institu- 
tions. He noted that it is usually latent 
and runs a slow course, and that the di- 
agnosis may easily be overlooked be- 
cause of the emphysema and co-existing 
bronchitis which mask the symptoms of 
the underlying tuberculosis. In a recent 
article, Myers and Anderson epitomized 
the literature on tuberculosis among 
older persons and reported 37 cases of 
frank pulmonary tuberculosis in men and 
women from 50 to 80 years of age. Ab- 
stracts from this article follow. 

. TUBERCULOSIS AMONG THE AGED 
_ Tuberculosis in people between the. 
ages of 50 and 90 years may be of all: 
types that are ordinarily seen in the 
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early years of life, but the chronic in- 
durative and ulcerative types seem to 
predominate. Taubert found tuberculous 
caries, meningitis, and miliary disease, 
and Schurmann reported a recent pri- 
mary complex, in addition to an old pri- 
mary complex, in the lung of a man 72 
years old. Fried reports a case 59 years 
of age with tuberculosis of the lung 
hilum, which resulted in death. 
SYMPTOMS AND PHYSICAL SIGNS 

Although anatomically the tuberculous 
process in the aged may be very exten- 
sive, it is clinically mild, and symptoms 
are frequently entirely absent. Night 
sweats, fever, and hemoptysis are rare. 
The patient may experience some dys- 
pnea on exertion. Usually, there is cough 
of long standing, but expectoration is 
likely to be absent. In most cases, the 
symptoms are those commonly attributed 
to emphysema, chronic bronchitis, or 
cardiac changes. 

Physical signs also may be slight or 
absent; even rales are rarely elicited. 
Auscultation is difficult because the 
signs of emphysema over-shadow those 
of tuberculosis. The x-ray is a valuable 


The tuberculin 
test, as Krause says, is the only proce- 


making the diagnosis. 
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dure which, unassisted, can settle a diag. ral 
nosis of tuberculosis, though only in a re] 
negative way. It should be done, there. 
fore, in every case, for, if negative, tu. zi 
berculosis may be confidently excluded, hit 
Tubercle bacilli should be searched for, ‘ 
Goldman and Wolff examined routinely : 
the sputum of institutional patients and dre 
found bacilli in 2 per cent of 339° aged eal 
people, none of whom was suspected of oe 
having tuberculosis. _ 
THE DANGERS 

The aged patient himself has little to t 
fear from the tuberculous condition, but 


the danger to his associates is great. Nn- 
merous cases of children having become 
infected and diseased through exposure 
to grandparents or other elderly mem- 
bers of the family are on record. The 
hazard is all the greater because usually 
tuberculosis is not suspected, and the 
usual precautions are not taken. 

A case is cited: 

In a luxurious home in Paris, father 
and mother in the best of health and 
with excellent past histories, three boys, 
one after the other, almost at the same 
age, died of tuberculous meningitis. In- 
vestigation led to the governess, more 
than 60 years old and a sufferer from 
chronic bronchitis, emphysema and asth- 
ma, which proved to be a case of torpid, 
senile tuberculosis. She was detached 
from the family. Nothing else in the 
home was changed. Subsequently two 
children were born and nursed ex- 
clusively by the mother. ‘‘One is now ap- 
proaching 30 years, the other is a superb 


girl of 25 years.’’ tient 
TREATMENT first 
A radical change in the habits and & curre 
mode of life of the aged tuberculous Plew 
person is probably not advisable. Teach J cases 
ing them to prevent the spread of their J and < 
disease is the most important require 2% ca 
ment. If the disease is unilateral, arti- 5 
ficial pneumothorax may render the spu- & were 
tum negative and thus make them fairly §§ vance 
safe associates. chest. 
SUMMARY 6. 
The authors, from their review of lit @ in21 
erature and studies of their own cases, & that ; 
make the following conclusions: natior 
1. Thirty-seven cases of frank sgnif 
monary tuberculosis in men and women 7, 
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Age 70 years. Pulmonary tuberculosis diagnosed soon after 
attack of pneumonia 45 years ago. Doentgengraph taken 
July, 1928, ‘ 
aid; in fact, it is often the only means of 
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ranging from fifty to eighty years are 
reported. 

9. In 9 cases, there had been definite 
exposure to tuberculosis, usually to mem- 
bers of their families in early life. 

3. Among the children and grandchil- 
dren of these 37 men and women, tuber- 
culosis is known to exist in thirteen 
eases. It has been impossible to examine 
more than a few of the children and 
grandchildren. 

4, The symptoms in the aged cases 
dated from six weeks to approximately 
forty-five years before we saw the pa- 


Age 63 years. Both childhood and adult types of 
; tuberculosis present. 


tients. In 6 cases, hemorrhage was the 
first symptom, and in 5 others it has oc- 
curred during the course of the disease. 
Pleurisy was the first symptom in six 
cases. Cough, frequent colds, bronchitis, 
and catarrh were the first symptoms in 
20 cases. 

5. On physical examination, all signs 
were elicited from those of the most ad- 
gy disease to those of a normal 

st. 

6. Tubercle bacilli were demonstrated 
in 21 cases. We are cognizant of the fact 
that a negative finding on a few exami- 
tations in the remaining cases is of no 
significance. 

1. The cutaneous tuberculin test is of 


great value in chest work among the 
aged. Some have not been infected, 
others have ‘‘burned out’’ their infec- 
tions; therefore, a negative test is of 
great significance. 

8. a-Ray film examination should be 
made in every case. Without it, many 
frank cases of tuberculosis and other 
chest disease will remain undiagnosed. 

9. In treatment, such a high degree of 
conservation is not necessary as is prac- 
ticed among young adults. When the dis- 
ease in unilateral and progressive, arti- 
ficial pneumothorax may be possible. 
Even extra-pleural thoracoplasty may be 
indicated in the earlier years of this age- 
period. 

10. Tuberculosis in the aged is one of 
the great problems from the standpoint 
of epidemiology. Its danger lies in its 
mildness. Many cases are not diagnosed 
until very late in life, and not a few are 
first diagnosed at the postmortem table. 
—Tuberculosis among the Aged, J. A. 
Myers and H, R. Anderson, Amer. Rev. 
of Tuberc., April, 1930. 


Rival Prophylactics in Diptheria 


The early success with toxin-antitoxin 
in this country has given to it almost ex- 
elusive use in prophylaxis. There are, 
however, other effective ways of reduc- 
ing the toxicity of diphtheria toxin be- 
sides partial neutralization with anti- 
toxic serum. The products of these newer 
methods have been extensively used in 
Canada and in Europe. In the schools 
of Milwaukee from 1925 to 1928 the re- 
spective percentages of immunity 
achieved by the use of toxin-antitoxin 
were 85, 62, 75 and 69. With diphtheria 
toxoid better results were obtained, only 
2 out of 128 giving positive Schick tests 
after treatment. Another claim in favor 
of diphtheria toxoid is that it does not 
result in sensitization to horse serum. 
However, it is not likely that toxin-anti- 
toxin produces any noticeable sensitiza- 
tion; further, the toxin-antitoxin may be 
prepared with goat or sheep serum. 
Diphtheria toxoid would seem to be at 
least as valuable as diphtheria toxin- 
antitoxin mixture and in the preschool 
child is probably to be preferred. (J.A. 
M.A., May 24, ’30.) 
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WHY LAWS 


That there are a good many super- 
fluous laws in our statutes is generally 
conceded, that there are a few unenforci- 
ble and many unenforced must be ad- 
mitted. The medical practice act is cer- 
tainly not one of the superfluous ones, 
there is yet no reason to believe that it 
is unenforcible but one must admit that 
it is poorly enforced. 

The fact that a man can practice medi- 
cine in the state for a number of years 
and serve a good portion of a term as 
a member of the Board of Registration 
and Examination, without ever having 
been licensed by the Board is rather 
striking evidence of laxity in law en- 
forcement. T he fact that a man who has 
never been licensed by the Board can 
practice medicine and surgery in an in- 
stitution so widely advertised as the one 
at Milford without being molested by the 
authorities is even more convincing. 

There are numerous others practicing 
medicine and surgery in this state in vio- 
lation of this law. In fact there is plenty 
of evidence that the law is not enforced, 
but it has not been demonstrated that it 
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cannot be enforced. Chapter 65, Article 
10, Section 6 reads as follows: 

‘‘From and after the 1st day of Sep. 
tember, 1901, any person who shall prae- 
tice medicine and surgery in the state of 
Kansas without having received and had 
recorded a certificate under the provi- 
sions of this act, or any person violating 
any of the provisions of this act, shall 
be deemed guilty of a misdemeanor, and 
upon conviction thereof shall pay a fine 
of not less than fifty dollars nor more 
than two hundred dollars for each of- 
fense; and in no case wherein this act 
shall have been violated shall any poer- 
son so violating receive compensation 
for services rendered. It shall be the 
duty of the secretary of the state board 
of registration and examination to see 
that this act is enforced.’’ 

In the case of The State v. Cotner the 
Supreme Court decided that the above 
section penalizes each specific act of 
practice. 

In the hearing recently conducted by 
the Board in the Brinkley case a large 
number of witnesses on both sides testi- 
fied under oath that the man Osborne 
examined and diagnosed their cases or 
performed the operations or did both. 
Each of these cases is a specific act sub- 
ject to a fine of from fifty to two hun- 
dred dollars. There is some reason to 
believe also that the clause in the above 
section which reads: ‘‘and in no case 
wherein this act shall have been violated 
shall any person so violating receive 
compensation for services rendered,” 
makes possible the recovery of fees paid 
by those who were operated upon by this 
man Osborne. 

There is nothing in the medical prae- 
tice act under which he can claim ex 
emption. There is nothing in any section 
of the law which justifies the theory that 
a physician or surgeon employed by 4 
hospital of any description in this state 
is exempt from the provisions of the 
medical practice act. 
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SOME NECESSARY REPAIRS 


In a short time now another legisla- 
ture will be in session and the necessity 
for some revision of the laws governing 
the practice of medicine in this state is 
evident to everyone who has taken the 
trouble to investigate the matter. In the 
first place the composition of the Board 
of Medical Registration and HExamina- 
tion as now required by the law, at least 
as its framers intended, is impossible. 
At the time the medical practice act was 
passed there were but three schools of 
practice and in order to secure favorable 
action by the legislature and avoid active 
opposition by the other schools it was 
necessary to make some definite provi- 
sion against possible control of the board 
by either one of the schools. 

There are in the state at this time a 
sufficient number of graduates of both 
homeopathic and eclectic schools who 
are competent to qualify for positions on 
the Board, but practically all of them 
are members of our society, so that while 
they may technically be qualified they 
are not qualified according to the inten- 
tion of the framers of the law. Inasmuch 
as this board has now for a good many 
years been made up of members of the 
society it seems quite unnecessary.to re- 
tain that provision in the law which re- 
quires appointments to be made from 
these three schools of practice. 

For the purpose’ mentioned it will be 
necessary to amend Chapter 74, Article 
10, by striking out ‘‘representation to be 
given to the different schools of practice 
as nearly as possible in proportion to 
their tiumerical strength in this state, 
but no one school to have a majority of 
the whole board,’’ and to amend Chapter 
6), Article 10, by striking out the fol- 
lowing: ‘‘Provided, That the examina- 
tion in materia medica and therapeutics 
aid in the theory and practice of medi- 
tine shall be conducted by those members 


only of the board who are of the same 
school of practice as the applicant claims 
to follow.’’ 


It is important also that the exemption 
clauses should be made more explicit. 
When the legislature passed the law pro- 
viding for the examination and licensing 
of persons to practice osteopathy, a 
clause exempting osteopaths from its 
provisions was inserted in the medical 
practice act, but it was not intended by 
that law to permit osteopaths to: prac- 
tice medicine. When the law providing 
for the examination and licensing of 
persons to practice chiropractic was 
passed their name was added to the ex- 
emption clause, but the intent of that law 
was more definitely stated and certain 
restrictions and limitations are provided 
that prevent them from practicing medi- 
cine. 

No definition of osteopathy is given in 
the statute but it was understood at the 
time the law was passed that osteopathy 
was a form of drugless healing and on 
that theory they were exempted from the 
provisions of the medical practice act. 
At any rate the exemption clause should 
have been inserted at a different place 
and should read in its proper connection: 
but nothing in this act shall be 
construed ‘as interfering with any re- 
ligious beliefs in the treatment of dis- 
eases, nor with the practice of osteop- 
athy by any registered osteopathic phy- 
sicians, nor with the practice of chiro- 
practic by licensed and registered chiro- 
practic practitioners of the state of Kan- 
sas. Provided that quarantine regula- 
tions relating to contagious diseases are 
not infringed upon.’’ Even with this 
amendment to the medical practice act 
it would still be necessary to have a 
final definition of osteopathy. Perhaps 
the final resort would be the State Su- 
preme Court from which an opinion 
should settle finally the question if 
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osteopathy is the same as the practice 
of medicine as defined by the statutes. 

Although a law was passed in 1923 
providing for the examination and licens- 
ing of optometrists there is a provision 
in the medical practice act for the ex- 
amination and licensing of opticians. 
This was probably repealed by the leg- 
islature in 1923 but it still appears in the 
statutes. 

When properly amended Chapter 65, 
Article 10, Section 5 would then read as 
follows: 


‘*Any person shall be regarded as 
practicing medicine and surgery within 
the meaning of this act who shall pre- 
scribe, or who shall recommend for a fee, 
for like use, any drug or medicine, or 
perform any surgical operation of what- 
soever nature for the cure or relief of 
any wounds, fracture or bodily injury, 
infirmity or disease of another person, 
or who shall use the words or letters 
‘‘Dr.’’, D.’’, or any other 
title, in connection with his name, which 
in any way represents him as engaged 
in the practice of medicine or surgery, or 
‘any person attempting to treat the sick 
or others afflicted with bodily or mental 
infirmities, or any person representing 
or advertising himself by any means or 
through any medium whatsoever or in 
any manner whatsoever, so as to indicate 
that he is authorized to or does practice 
medicine or surgery in this state, or 
that he is authorized to or does treat the 
sick or others afflicted with bodily in- 
firmities, but nothing in this act shall be 
construed as interfering with any re- 
ligious beliefs in the treatment of dis- 
eases, nor with the practice of osteop- 
athy by any registered osteopathic phy- 
sician nor with the practice of chiroprac- 
tic by any legally registered chiropractic 
practitioner in this state: Provided, That 
quarantine regulations relating to con- 
tagious diseases are not infringed upon. 


This act shall not apply to any commis- 


sioned medical officer of the United 
States army, navy or marine service in 
the discharge of his official duties; nor 
to any legally qualified dentist, when en- 
gaged in the legitimate practice of his 
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profession; nor to any physician or sur. 
geon who is called from another state or 
territory in consultation with a licensed 
physician of this state, or to treat 
particular case in conjunction with a jj. 
censed practitioner of this state, and who 
does not otherwise practice in the state, 
Nor shall anything in this act apply to 
the administration of domestic medicines, 
nor to prohibit gratuitous services, nor 
to the fitting of eye glasses or spectacles 
by any properly licensed and registered 
optician or optometrist in this state.”’ 
One of the most important amend- 


ments to be considered will provide for by 
an entirely different system of registra- che 
tion of licenses for all those practicing cer 
the healing art as well as nurses, den. § Br 
tists, pharmacists, ete. It is important § cet 
that an accurate and complete directory § Tu 
of all those who have been licensed by § 10 
these various boards be available to J als 
health officers particularly and to those gro 
whose duty it is to see that these various con 
laws regulating the practice of the heal. § sell 
ing art are enforced. At the present time J and 
licenses issued by he medical examining § 1° 
board, nurses board and osteopathic § i. 
board must be recorded in the office of J plac 
the county clerk while those issued by § Milf 
the chiropractic board must be recorded § prac 
with the recorder of deeds in the county § ‘ore 
in which the licensee locates. The den 
tists board, the pharmacy board and the § ‘lic 
optometrists board keep their own reg- 
istry. cate 
All of the laws providing for these va- § 1 1 
rious licensing boards and for the ex — ‘lars 
amination and registration of various cal I; 
persons in anyway concerned with health J 4s 
and hygiene or the healing art, should be @ "tsi 
so amended that all such licentiates shall J Plom 
register with the State Board of Health j& the Ic 
giving names, residences, schools from — “ity 
which education was received, or other J that i 
source of training, dates of graduation plome 
or of issuance of certificates by such f& Pavia 
schools or sources of training, name of’ § = 
01 


board by which license was issued and 
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date of the said license; and receive a 
certificate of registration from the 
Board of Health before beginning to 
practice; and on change of location shall 
notify the Board of Health and receive 
a new certificate before beginning to 
practice at the new location. 


THE BRINKLEY CASE TO DATE 


A complaint against John R. Brinkley 
was prepared by Mr. Ralston, assistant 
attorney general, April 28th and signed 
by Dr. L. F. Barney. The *complaint 
charged that in his application for a li- 
cense to practice medicine in Kansas Dr. 
Brinkley falsely represented that he re- 


en- 
ant ceived his preliminary education in the 
ory Tuckasligee high school in 1908 and that 


no such school existed at that time. It 
also charged that he has been guilty of 
gross immorality and unprofessional 
conduct in that he had pleaded guilty to 
selling intoxicating liquor on two counts 
and to maintaining a common nuisance 
on one count, before a justice of the peace 
in Junction City; that in 1921 he was 


of Placed under bond to keep the peace in 
by @ Milford township; that he attempted to 
ded ™ practice medicine in Illinois but left be- 


fore the department of registration and 
education began action against him; that 
alicense issued to him in Connecticut was 
revoked on the ground that his certifi- 
cate was obtained by fraud; that in 1924 
he was indicted in California on the 


| Va- 

ex. fe charge of conspiring to violate the medi- 
ious “al laws of that State; that in 1925 he 
alth fj Was granted a diploma by the Royal Uni- 
dhe Yersity of Pavia, Italy, and that this di- 
shall @ Ploma was later annulled on account of 
saith ‘he low standing of the school in Kansas 
‘rom (@ “ity from which he held a diploma but 
ther fj ‘hatin spite of this annullment of the di- 
tion Ploma from the Royal University of 
such @ Pavia he still claims to be a graduate of 
e of ‘fe ‘tat University; that at his hospital at 


Milford he performs what he calls ‘‘The 
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Compound Operation’’ for the purpose 
of curing diseases of the prostate gland, 
high blood pressure, impotency, sterility, 
some types of diabetes, neurasthenia, epi- 
lepsy and dementia praecox; that in con- 
nection with the compound operation he 
claims that he sometimes transplants ani- 
mal or human glands, etc. It is charged 
that this operation cannot be performed 
in the manner described by him and that 
such operation is of no benefit or value to 
the patient; that many patients upon 
whom the operation has been performed 
are in worse condition thereafter than 
before and that in claiming the benefits 
of this operation he is working a fraud 
and deception upon the patient. It is 
charged that patients are frightened by 
misrepresenting the seriousness of their 
condition into signing checks for exorbi- 
tant fees and submitting to his compound 
operation; also that he gives talks over 
the radio for the purpose of enticing pa- 
tients to his hospital and that he diag- 
noses, and prescribes for, diseases of peo- 
ple over the radio, that he gives prescrip- 
tions by numbers and that these prescrip- 
tions can be filled only at certain drug 
stores from which he receives commis- 
sions, ete. 

The hearing of the complaint was set 
for June 17, the date for the regular 
meeting of the Board, and notice was 
served on Dr. Brinkley by a special offi- 
cer. 

Within a few days an action was 
brought by Dr. Brinkley’s attorneys in 
the District Court of Shawnee County to 
enjoin the Board from further proceed- 
ings on the ground that the law was un- 
constitutional because it failed to provide 
due process of law in that the Board was 
not empowered to compel the attendance 
of witnesses. Judge Whitcomb of the 
District Court denied the injunction. 

An appeal to the State Supreme Court 
was taken and a request to advance the 
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hearing was granted. An opinion was 
handed down by the Supreme Court on 
June 13, affirming the decision of the 
District Court. This opinion which was 
prepared by Justice Burch and in which 
all of the Justices concurred was so com- 
prehensive and so decisive it should be re- 
printed here if space permitted. It will 
be filed, however, for future use by the 
Committe on History. 

There are two paragraphs of the Su- 
preme Court decision that may be quoted, 
however, because of their bearing on the 
nature of the hearing by the Board. 

‘“‘The petition did not allege that the 
statute was lame in regard to specifying 
grounds for revocation of license, and it 
was not. Neither did the petition allege 
that the complaint did not state grounds 
for revocation of license prescribed by 
the statute. The complaint was by no 
means confined to challenge of the suc- 
cess of the licensee’s gland operation, the 
claimed result of which is that dotards 
having desire without capability may 
cease to sorrow as do those without hope, 
and the complaint was not that the li- 
censee is a quack of the common, vulgar 
type. Considered as a whole, the grava- 
men of the complaint is that, being an 
empiric without moral sense, and having 
acted according to the ethical standards 
of an imposter, the licensee has perfected 
and organized charlatanism until it is 
capable of preying on human weakness, 
ignorance and credulity to an extent quite 
beyond the invention of the humble 
mountebank who has heretofore prac- 


ticed his pretentions under the guise of 


practicing medicine and surgery. The pe- 
tition for injunction denied the charges 
contained in the complaint, but the ground 


for injunction was, the board has no 


power to hold a hearing to find out 

whether the charges are true or false.’’ 
One need not assume any intention to 

suggest a line of procedure in this para- 


graph in order to find in it a rather def. 
inite guide to the character of evidence 
to be introduced and stressed. 

The other paragraph reads as follows; 

‘‘Tt may be necessary for the board to 
receive affidavits in support of the com. 
plaint. Witnesses should be produced for 
cross-examination if it be practicable to 
do so, but if it should become necessary to 
resort to affidavits, due process requires 
that the licensee should be afforded op. 
portunity to inspect them and to procure 
counter testimony. If affidavits should 
be used in support of the complaint, rea. 
son for nonattendance of the witnesses 
should appear, so that in case of judicial 
review the fairness of the proceeding may 
be disclosed by the board’s record.’’ 

It was probably this paragraph that 
suggested to the Board that in order that 
there should be no possible complaint of 
unfairness by the attorneys for Dr. 
Brinkley they should be permitted to in- 
troduce whatever evidence they could 
produce. 

Immediately after the decision of the 
Supreme Court was known the attorneys 
for Dr. Brinkley appealed to the United 
States Supreme Court and a stay of ten 
days was granted in which to file their 
case. They failed, however, to get a stay 
of proceeding from that court. 

The Board met on June 17 and post- 
poned the hearing to a time to be deter- 
mined later. The hearing was finally set 
for July 15 at Topeka and on that date 
the hearing began. 

Documentary evidence to support the 
charges had been accumulating for some 
time before the complaint was filed. 
After it was made known that a complaint 
had been filed much additional voluntary 
evidence was offered. In addition to this 
Mr. McDonald of the Kansas City Star 


had:personally visited and secured state 


ments from men in various parts of the 
country who had been treated at the 
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Brinkley Hospital and from their rela- 
tives and friends. All this was introduced 
and in many cases the former patients 
appeared as witnesses. Affidavits were 
also presented from Dr. Max Thorek of 
Chicago and Dr. Lyons Hunt of New 
York, bearing on the probable results of 


goat gland transplant operations. Dr. 


Edgerton of Wichita, president of the 
Kansas Medical Society, Dr. Orr, and Dr. 
Qkerblad from the University of Kansas 
School of Medicine and several other 
surgeons gave expert testimony concern- 
ing the so-called ‘‘compound operation.’’ 
All of the witnesses were cross-examined 
by the attorneys for Brinkley, coached 
during much of the time by one E. M. 
Perdue of Kansas City, Missouri, who ad- 
vertises to examine blood samples and 
make diagnoses by the Abrams method, 
to cure toxic goiter without surgery, and 
to reduce sacro-iliac sukluxation and 
whose name appears in the Journal of 
the American Association for Medico- 
Physical Research as its editor. 


The introduction of documentary evi- 
dence and the examination of the various 
witnesses consumed the time of the hear- 
ing until about July 23, when the attor- 
neys for Brinkley began to present affi- 
davits and witnesses. There were numer- 
ous testimonial witnesses much after the 
type of the first one, who stated that he 
had suffered for ten years with hernia, 
nlargement of the heart, high blood pres- 
sure, etc., and that he was cured of all of 
these by this operation immediately, was 
able to walk around the next day, free 
from his hernia and with a normal heart. 
After a few dozen such witnesses had 
been heard the Attorney General advised 
the Board that this was cumulative evi- 
dence and that no more of that kind need 
be admitted. Much other evidence to re- 
fute the charges in the complaint was in- 
troduced by’ Dr. Brinkley’s attorneys. 
Members of the hospital staff testified to 
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his moral character and surgical skill and 
the aforementioned E. M. Perdue testi- 
fied to his superior education, his scien- 
tifie knowledge and surgical skill, ete. Fi- 
nally Dr. Brinkley himself appeared be- 
fore the Board and until cross-examined 
by Attorney General Smith seemed to 
have made a good witness for himself. 
During this cross-examination he made 
some admissions that seemed to the by- 
standers at least to be very damaging to 
his case. After hearing Dr. Brinkley’s 
evidence on July 30 the Board took a re- 
cess until Septembr 15. 

Considerable publicity was given by 
the newspapers to an invitation extended 
to the Board by Dr. Brinkley to visit his 
hospital at Milford and witness his clini- 
cal demonstration of his various opera- 
tions. It is also stated by the newspapers 
that the invitation has been accepted and 
that the Board or some representatives 
of the Board will visit the hospital on 
September 15 to witness this demonstra- 
tion, after which the hearing will be :re- 
sumed. 

It is impossible to reproduce even a 
synopsis of the evidence introduced at 
this hearing in the limited space available 
in the Journal. Clippings from the prin- 
cipal newspapers containing reports of 
the hearing have been and will continue 
to be collected and filed for future refer- 
ence if occasion requires. 


THE MEETING AT DETROIT 


In reviewing the proceedings of the 
last session of the American Medical 
Association one is impressed by the 
broad conception of medical affairs in 
this country shown by the president, Dr. 
M. L. Harris, in his address. 

He discussed the present National 
Health Insurance Act in effect in Eng- 
land and the proposal of the British 
Medical Association to provide a nation- 
wide medical service, and repeated the 
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recommendation he made last year in 
Portland, that component county socie- 
ties should incorporate and establish 
medical centers owned, controlled and 
managed by the members of these so- 
cieties, where all classes of persons who 
are unable to pay regular fees can be 
given the highest type of medical treat- 
ment at prices within their means. 

He also recommended that the House 
of Delegates should authorize and re- 
quest the Board of Trustees to establish 
a Bureau of Medical Economics whose 
function shall be to study all economic 
matters affecting the medical profession. 

A resolution to the same effect was 
submitted from the California Medical 
Association and the committee to which 
it was referred recommended ‘‘that the 
Board of Trustees put the principle into 
effect by the creation of a Bureau of 
Medical Economics to function under the 
direction of the said Board’’ and this 
recommendation was adopted. 

The president-elect, Dr. William Gerry 
Morgan, in his address recommended 
that a mid-year meeting of the House of 
Delegates be held annually at the head- 
quarters of the Association. He conclud- 
ed his address with the statement of 
certain principles concerning the rela- 
tions of government to hospital mainte- 
nuance and of the relation of physicians 
to the hospital. These are as follows: 

1. The physician is no more obligated 


to provide for the care of the indigent 
sick than his fellow citizen. 


2. In mutual charitable undertakings 
for the care of the sick, each citizen con- 
tributes what he has; the laymen, physi- 
cal necessities; the physician, profes- 
sional skill. But each has a right to pro- 
tect himself from exploitation and to 
judge of the merit of the recipients of his 
bounty. 

3. When a hospital offers its facilities 
to a mixed clientele, pay, part pay and 
pauper, the distinction between the 
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sources of those facilities should be 
clearly recognized. The physical equip. 
ment and service is of general public 
origin, and their uses may be sold or 
given away in the discretion of lay 
boards; but the professional facilities 
are, and always must be, the contriby- 
tion of the medical staff as individuals 
and cannot become in any sense the prop- 
erty of the institution. 

4. When a hospital is owned and oper- 
ated by the government and supported 
by taxation, to which the medical profes. 
sion contributes its due proportion, medi- 
cal attendance should be paid for by 
taxation, along with all the other facil- 
ties supplied by the institution. 

5. No hospital, instituted and support- 
ed by public philanthropy or community 
cooperation of any kind, should be per- 
mitted to increase its revenues and so 
reduce its financial burden on the public, 
by any system of collecting fees for 
medical attendance, and. thus engaging 
in the corporate practice of medicine. 

6. The membership of the Association 
should be guided by these principles in 
accepting posts on the staff of hospitals, 
and should refuse to support by the con- 
tribution of their services, or by the ref- 
erences of their patients, any institution 
violating them. 

The report of the Judicial Council is 
always one of the most important. It is 
sometimes asked to solve some intricate 
problems, occasionally one that defies 
solution. At any rate the Council should 
be given credit for treading cautiously in 
treacherous and uncertain ground. A 
synopsis of its report is as follows: 

The development of industrial medi- 
cine, the activities of corporations in 
medical fields, the expansion of public 
health programs—especially those of un- 
official agencies—the organization of 
so-called ‘‘hospital associations’’ and 
‘cooperative diagnostic laboratories,” 
the creation of funds and foundations 


- eoncerned in some manner with medicine 


and public health, the workings of com- 
pensation laws, and many other factors 
have given rise to many new questions 
and have produced many perplexing 
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problems of which final solution is not 
easily possible. 


The Council referred in its report to 
concerns known as ‘‘cooperative diag- 
nostic laboratories’’ in which practicing 
physicians participate as ‘‘members.’’ 
Information available to the Council in- 
dicates that organization of these con- 
cerns is effected in such manner that 
control will lie in the hands of their pro- 
moters and directors and that practicing 
physicians identified with them must pay 
for ‘‘membership.’’ These physicians 
are then expected to refer work to lab- 
oratories operated by the concern and, 
as a consideration for such reference, 
receive compensation varying in amount 
with the amount of work referred. The 
Judicial Council expressed the opinion 
that schemes of this kind are unethical 
and directly opposed to the interests of 
scientific medicine and of the public. 


The Judicial Council reported that it 
is constantly being asked to deal with 
matters over which it has no jurisdic- 
tion until they have come before the 
Council on appeal from decisions of the 
proper official bodies of constituent 
medical associations. It was brought out 
that original jurisdiction over the acts 
and professional relations of members 
lies with the component county medical 
societies, and it is the duty of these so- 
deties to institute and carry out cor- 
rective measures that may be indicated. 
Constituent state medical associations, 
from which component county medical 
societies receive their charters, have or- 
ginal jurisdiction over the officers of 
medical organization in the several 
states, and the powers and duties of the 
state associations are clearly fixed in 
their constitutions and by-laws to which 
component county medical societies must 
subscribe. It is highly important and 
necessary to the efficient working of our 
scheme of organization that every unit 
shall fully assume the jurisdiction that 
belongs to it and shall deal promptly 
ad definitely, but with careful delibera- 
tion, with every situation that threatens 
fo bring reproach on the profession or 
that offers opportunity to extend the 
worthy influence of organized medicine 


and to promote the science and art of 
medicine. 

The Judicial Council emphasized the 
need for the proper preparation of 
charges and appeals, stressing the fact 
that organization law is written with 
proper regard for the rights and priv- 
ileges of the individual as well as for 
those of the profession and the public. 
The Council proposed that the By-Laws 
of the American Medical Association be 
amended so as to provide that no person 
who is not a Doctor of Medicine shall be 
permitted to become a Fellow of the As- 
sociation. 

At the Portland Session a resolution 
was adopted by the House of Delegates 
requesting the Judicial Council to sub- 
mit to the House of Delegates in 1930 
‘‘a comprehensive statement for the 
guidance of the American Medical Asso- 
ciation concerning the practice of medi- 
cine by corporations, by clinics, by phil- 
anthropic organizations by industrial or- 
ganizations, by demonstrations and by 
similar organizations, and concerning the 
relationship of physicians thereto.’’ The 
Council reported to the House that the 
scope of this resolution was so broad 
and the magnitude of the task assigned 
so great that it had been found impossi- 
ble to comply with the request that a 
comprehensive report be submitted at 
the Detroit session but that the Council 
had sought to gather information and 
secure expressions of opinion from quali- 
fied persons and had found that to carry 
out the intent of the resolution it would 
be necessary to compile and digest a 
mass of information of such size that 
accomplishment of the task is far be- 
yond the capacity of the facilities of the 
Council. It was brought out that some 
conditions requiring study have been so 
lately created and are undergoing such 
rapid changes that quick appraisals can- 
not be made. Others now have purely 
local bearing and no present national 
significance but may come to be of im- 
portant interest to the entire profession. 
With respect to some of the matters cov- 
ered by the resolution, the Council found 
that there had been no crystallization of 
opinion and expressed a doubt that well 
considered judgment can be formulated. 
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It was urged that component county 
medical societies and constituent state 
medical associations study closely condi- 
tions existing in their respective juris- 
dictions and that they be guided in offer- 
ing or witholding approval and coopera- 
tion in movements affecting medicine by 
conclusions based on such studies. 


With regard to the practice of medi- 
cine by corporations, the Council voiced 
its opinion, based on present evidence, 
that such practice is detrimental to the 
best interests of scientific medicine and 
of the people themselves. ‘‘When medi- 
cal service is made impersonal, when the 
humanities of medicine are rmoved, when 
the coldness and automaticity of the ma- 
chine are substituted for the humane 
, interest inherent in individual service 
and the professional and scientific inde- 
pendence of the individual physician, the 
greatest incentive to scientific improve- 
ment will be destroyed and the public 
will be poorly served.’’ 


The report of the Secretary was com- 
prehensive and naturally touches upon 
many phases of the Association’s activi- 
ties, and there is no question but every- 
one will agree with the following report 
of the committee to whom his report was 
referred: 


We endorse the sentiment expressed in 
the report of our secretary in which he 
recommends a more active and aggres- 
sive program on the part of component 
medical societies, stressing the necessity 
for unified action on the part of the 
medical profession as being essential in 
maintaining leadership in all questions 
pertaining to health matters. Also the 
importance of establishing and maintain- 
ing the hearty co-operation of both the 
state and the county organizations 
through the agency of their respective 
public relation committees. 

We recognize the changing method in 


medical practice; however, we earnestly 
urge a realization of the necessity of 


maintaining the personal relationship 


betwen physician and patient, and op- 
pose any attempt on the part of any well 
meaning but misinformed and misguided 
individuals or organizations in their ef- 


forts to apply ‘‘mass_ production” 
methods to the practice of medicine. 


We approve that portion of the re. 


port advocating the education of the pub- tee 
lie in all matters pertaining to health § ing 
and disease. spe 

We concur with the idea expressed § & 
that the medical profession has been too J 
reticent and conservative in taking q § tt 
position of active leadership in health § 
activities, particularly with reference to 1OW 
the education of the public along these ff the 
lines. pl 

We believe that it would be a decided I 
aid to organized medicine if the members ' 
of the House of Delegats would avail nit 
thmselves of the opportunity of attend- re 4 
ing the annual conference of the state bt 
secretaries. 

The following officers and members J pens 
of Councils were elected by the House pow 
of Delegates: illne 

President-Elect—E. Starr Judd, Ro- @ was 
chester, Minn. of tl 

Vice President—Louis J. Hirschman, pe 
Detroit. fand 

Secretary—Olin West, Chicago. chai 

Treasurer—Austin A. Hayden, Chi- ‘wa 
cago. appr 

Speaker of the House of Delegates— - 
F. C. Warnshuis, Grand Rapids, Mich. 

Vice Speaker of the House of Dele- Th 
gates—Albert KE. Bulson, Ft. Wayne, @ Wore 
Ind. 

Trustee—Thomas 8S. Cullen, Balti- 
more. amin; 

Trustee—Joseph A. Pettit, Portland, J consi 
Ore. by 

Trustee—J. H. J. Upham, Columbus, which 

: alreac 
Ohio. 

Member, Judicial Council—George Hd expen 
ward Follansbee, Cleveland. eines. 

Member, Council on Medical Educa- @ tal ex 
tion and Hospitals—Charles KE. Humis per 
ton, Chicago. 

Member, Council on Scientific Assem- ad 
bly—F rank Smithies, Chicago. for va 

Philadelphia was selected as the next J which 

may r 


place of meeting. 
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The Scope and Aim of the Committee on 
the Cost of Medical Care 


At the spring meeting of the Commit- 
tee on the Cost of Medical Care in Wash- 
ington May second and third, 1930, a 
special committee of private practition- 
ers was appointed to consider the rela- 
tio of the committee to the private prac- 
titioners of the country. This committee, 
composed of the undersigned members, 
now submits the following statement for 
the information of these practitioners on 
the scope and aim of the committee’s 
work. 


It was clearly recognized by all pres- 
ent at the spring meeting that the com- 
mittee has undertaken a program of 
studies which in its scope goes far be- 
yond that part of the cost of medical 
care Which physicians provide. The ex- 
pense of several other kinds of service 
now looms large in the total cost of many 
illnesses. In addition, special emphasis 
was given at the meeting to the question 
of the adequacy of the various services 
available in a community. Finally, the 
committee adopted a statement of three 


fundamental principles proposed by the 
chairman, which should go a long way 
toward reassuring those who have been 
apprehensive regarding the nature of the 
cmmittee’s ultimate recommendations. 


I. 


The committee is interested in far 
more than the physician’s bill, which, in 
many instances, is considerably less than 
half the total cost of illness. Hospital 
care, nursing, dentistry, laboratory ex- 
aminations, and medicines often involve 
considerable expense, as is clearly shown 
by several of the committee’s studies 
which are now being completed or have 
ilready been reported upon. In one mid- 
dlewestern county recently surveyed, the 
expenditures for various kinds of medi- 
anes constituted over one-third of the to- 
lal expense for medical care, and were 20 
per cent greater than the costs of phy- 
sidans’ services. It is also becoming 
ipparent that a great deal of money is 
being spent for useless medicines and 
for various irregular forms of treatment 
vhich do the patient no good or which 
may result in positive harm. 
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In order to indicate clearly the broad 
scope of the committee’s work, it was de- 
cided at the spring meeting to make a 
sight change in its name. The word 
‘cost’? is to be changed to ‘‘costs.’’ The 
complete name of the committee, with 
subtitle, will henceforth be ‘‘The Com- 
mittee on the Costs of Medical Care— 
Organized to Study the Eeonomic As- 
pects of the Prevention and the Care of 


Sickness, including the Adequacy, Avail- 


ability and Compensation of the Persons 
and Agencies Concerned.’’ 

One vital problem before this commit- 
tee, declared a prominent physician 
member, at the recent meeting, is the de- 
termination of what is reasonably ade- 
quate care. In many cases of obscure 
disorders and serious illness, expensive 
facilities are essential. Presumably, 
there must be available in the community 
well trained general practitioners, cer- 
tain specialjsts, dentists, nurses, hos- 
pitals and health agencies—trained and 
well equipped to do their part in pro- 
viding all the care that the individual 
may need, A plan of the executive com- 
mittee, to conduct a study to determine 
standards of adequate medical care, 
under the general direction of some well 
known competent physician and with the | 
assistance of a committee of fifteen or 
twenty other physicians, was _ heartily 
endorsed at the meeting of the general 
committee. 


The aim of the committee is to study 
the problem described by Dr. Olin West, 
the Secretary of the American Medical 
Association, as the one great outstand- 
ing problem before the medical profes- 
sion today. This he says is that involved 
in ‘‘the delivery of adequate, scientific 
medical care to all the people, rich and 
poor, at a cost which can be reasonably 
met by them in their respective stations 
in life.’’ The committee is endeavoring 
to establish a foundation of facts which 


‘have an important bearing upon this 


problem. On the basis of these facts, it 
will propose recommendations for the 
provision of adequate and efficient 
therapeutic and preventive service for 
all the people at a reasonable cost to the 
individual, which, at the same time, will 
provide physicians, dentists, nurses, hos- 
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pitals and other agents assurance of 
adequate return. This is not a new state- 
ment of aim. Recent discussion, however, 
has given new emphasis to certain as- 
pects of it. There are important items in 
the cost of sickness other than the phy- 
sician’s bill; and the adequacy of the 
service provided must be considered. 
The program of studies is a comprehen- 
sive one. It deals with questions of sup- 
ply, demand, distribution and costs of 
all kinds of services, both preventive and 
curative; the relation of these costs to 
other expenses; the return accruing to 
the practitioners and various agents fur- 
nishing medical services; and especially 
will it seek to determine what standards 
of adequacy may reasonably be expected. 
II. 

Dr. Ray Lyman Wilbur, Chairman of 
the committee, proposed at the meeting 
May 2 a statement of three fundamental 
principles for the consideration of the 
committee. This statement was referred 
to each of four sub-committees which 
held sessions during the two-day meet- 
ing. The entire committee, at its last 
session, May 3, adopted with a few 
verbal changes the three principles. 
These will be of special interest to the 
physicians and dentists. They follow: 

1. The personal relation between phy- 
sician and patient must be preserved in 
any effective system of medical service. 

Medical service is and doubtless, by its 
very nature, must remain a distinctly 
personal service. Even in this age of 
standardized commodities for the table, 
ready-to-wear clothing, and interchange- 
able spare parts for all types of ma- 
chines, there has been no plan suggested 
for the reduction of medical diagnosis 
and treatment to basic units which can 
be ordered from travelling salesmen or 
acquired through correspondence courses. 
The physician must see his patient and 
see him, in many cases, over an extended 
period of time if the diagnosis and treat- 
ment are to achieve the greatest possible 
accuracy and efficiency. There is no sub- 
stitute for personal observation. 

Man is not a standardized machine 
and each individual reacts to the condi- 
tions of life in a manner in some respects 

unique. In the treatment of disease, this 
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individual variation is a factor of great 
significance and can receive due con. 
sideration only when the practitioner has 
known the patient for a considerable 


ti 


time and maintains a personal relation 
with the patient. 
2. The concept of medical service of I 
the community should include a system. ¢ 
atic and intensive use of preventive : 
measures in private practice and ¢f. K 
fective support of preventive measures in : 
public health work. c 
The cost of adequate curative treat. ; 
ment is now high and may continue to : 
increase as expensive procedures result- 
ing from scientific progress become more 
widely used. Sickness, in addition, in- T 
volves other personal and social costs, 1 
some of which cannot be measured in , 
monetary terms. * 
The outstanding achievements in sci- I 
entific medicine have been made in the §§ “PP 
preventive rather than the curative field. ng 
Knowledge now available for the control Pall 
of malaria, tuberculosis, smallpox, dipb- q 
theria, pellagra, typhoid fever, hook- 
worm disease, and goiter, if effectively 10 < 
applied, would make unnecessary a con- ig 
siderable proportion of the present ex- Dae 
pense for the cure of sickness. fi fe 
3. The medical service of a community fj * i 
should include the necessary facilities 
for adequate diagnosis and treatment. = 
From the standpoint of effective diag- Th 
nosis, many diseases, such as _ tubercu- fund: 
losis, cannot be recognized promptly in the b 
their early stages without the aid of such 
elaborate technical equipment. From the "Sto 
standpoint of adequate therapy, if the the s 
best of modern technique is not imme- differ 
diately available, complete cures are as the 
either delayed or rendered impossible of ete, * 
attainment. To cite a specific illustra- the P 
tion of the improvement of modern ther- - 
apeutic procedures over those of ten he n 
years ago, the time required for treat- pag 
ment of fractures of the hip, and the rag 
percentage of permanent invalidity re re 
sulting from that injury have each been = 
reduced by more than half. tim 
We cannot be content with anything hi lan 
except the best possible service that mo¢- Ped ) 
ern science can provide and it is there and u 
fore imperative that modern scientific ih 


equipment for the diagnosis and treat- 


‘ 


ment of disease be available to the prac- 
titioners of medicine in every community. 


SPECIAL COMMITTEE OF PRIVATE 
PRACTITIONERS 
Stewart R. Roberts, M.D., Chairman. 
Walter P. Bowers, M.D. 
A. C. Christie, M.D. 
Haven Emerson, M.D. 
George E. Follansbee, M.D. 
Harris, M.D. 
J. Shelton Horsley, M.D. 
Kirby S. Howlett, M.D. 
Arthur C. Morgan, M.D. 
Herbert E. Phillips, D.D.S. 
C. E. Rudolph, D.D.S. 
Richard M. Smith, M.D. 
N. B. Van Etten, M.D. 


BR 
Bone Disease Clinic 


To My Colleagues, the Editors of the 
Medical Journals of the United States 
and Canada: 


If you receive this in time and it is 
appropriate, will you publish in your 
journal that there will be a meeting in 
the ball room of Belvedere Hotel in 
Baltimore, Maryland, Monday, Tuesday 
and Wednesday, September 15, 16 and 
17, 1930, beginning Monday morning at 
10 o’clock and ending Wednesday eve- 
ning at 9 o’clock, daylight saving time. 
During these days there will be lantern- 
slide demonstrations, with four lanterns 
and sereens, on the Diagnosis and Treat- 
ment of Diseases and Tumors of Bone. 


The first day will be devoted to the 
fundamental and essential knowledge of 
the benign and malignant lesions of bone, 
such as osteitis fibrosa, giant-cell tumors, 
osteomyelitis, sarcoma and so forth. On 
the second day, the subject will be the 
different diseases of single bones, such 
as the lower end of the radius, vertebrae, 
ee. The third day will be reserved for 
the presentation of rare lesions of bone 
difficult to diagnose. Any member of 


the medical profession attending this 
-eat- Ueeting may register such a case by ad- 
the j “essing Miss Maude Walker, Secretary 


to Dr. Bloodgood, Surgical Pathological 
laboratory, Johns Hopkins Hospital, 
Baltimore, Md., enclosing the x-ray films 
lantern slides of them (if possible the 
latter) and sections of tissue, if any. 
Any member of the medical profession 
terested in the diagnosis and treatment 
{lesions of bone is invited. 
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On account of the size of the ballroom 
the number must be limited to 800. 


Those who wish to attend should write 
the Belvedere Hotel and register, either 
requesting the usual rates for a single 
or double room with and without bath, or 
the special rates for three or more in a 
room with and without bath, and the 
special restaurant rates for a _ club 
breakfast, luncheon and dinner. You 
are advised to bring the answer received 
from the manager of the Belvedere Ho- 
tel with you and present it when you reg- 
ister. For any further details in regard 
to this demonstration, address your let- 
ter to Miss Maude Walker, named above. 


I am very anxious that this invitation 
should reach radiologists, surgeons, path- 
ologists, and internists who are interest- 
ed in the subject but have only rare op- 
portunities to observe lesions of bone: 
In three sessions of two or two and one- 
half hours each, on three days, with four 
lanterns and a very remarkable and edu- 
cational motion picture, the subject can 
be presented in an almost unforgetable 
way, emphasizing the essentials and fun- 
damentals in the diagnosis and treatment 
of bone lesions. All cases registered for 
presentation on Wednesday, will be sent 
later to Dr. Bowman C. Crowell, Direc- 
tor of Clinical Research of the American 
College of Surgeons, who is .Chairman 
of the Bone Sarcoma Committee. You 
should become familiar with this regis- 
tration of sarcoma of bone, if you are 
not, because you can register all your 
eases there and receive the diagnosis of 
a committee, and you can send for 
groups of bone tumor cases which have 
been registered, for personal study. 


It is impossible except in the largest 
clinics, for any radiologist, pathologist, 
surgeon, or internist, to become familiar 
with the changing clinical, z-ray and mi- 
croscopic pictures of diseases and tu- 
mors of bone as they come under ob- 
servation earlier and earlier after the 
first injury or first symptom, and to 
learn how to diagnose and treat them in 
the best way. 


Sincerely yours, 
JosEPH ©. BLoopagoop. 
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SOCIETIES 
DICKINSLN COUNTY SOCIETY 

The Dickinson County Medical Society 
met at Hope, July 17. Dr. O. J. Dixon of 
Kansas City gave a paper on ‘‘ Fatal In- 
fections following Tonsillitis.’’ Doctor 
Dixon’s talk was very instructive and 
much enjoyed by the members. 

Dr. L. S. Powell of Lawrence gave a 
paper on the ‘‘History of Spectacles’’ 
and also showed some lantern slides. 

The next meeting will be in Abilene. 

DanreL Peterson, Secretary. 


ANDERSON AND FRANKLIN COUNTY SOCIETIES 
Adjunct report of the July joint meet- 
ing of the Anderson and Franklin 
County Societies, at their annual chicken 
fry of the former society, served at the 
Richmond Lake Country Club, Garnett, 
Wednesday, 16th at 7 o’clock p. m. 

Twenty-five participants, doctors and 
their wives of Douglas, Miami and 
Franklin counties were guests of their 
neighbors, the doctors and wives of the 
Anderson County Society. More than 
half a hundred partook of the hospitality 
of the club. 

The chickens were reported to have 
started in March and ended there in 
great golden brown piles of tempting 
succulence, amidst all and sundry trim- 
mings for such prandial occasions. 

The entertainment for the guests was 
furnished in a delightful reminiscent 
homecoming talk by one of the deans of 
the Kansas profession, Dr. J. T. Axtell 
of Newton. 

Boy and man, Axtell, was raised on the 
Axtell farm northwest of Garnett, where 
he ‘‘Drove home the cows through the 
long shady lanes,’’ ploughed corn, made 
hay and sowed wheat and gathered ap- 
ples and dug ’taters and grew through 
summers work and winters schools to 
such adolescence as became youthful 
schoolmasters of his time. He came to 
his audience this evening fresh from a 
ramble over the old farm and down the 
winds of old Cedar Creek and the old 
swimmin’ hole, and visits to his old 
haunts and old time friends, not forget- 
ting his old time sweetheart, who, but 
for her devotion to the rock strewn, 
cedar crowned hills, which she loved 
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most, might still be true to him. The I 
dear old doctor had been home. h 
Home, indeed, and, like the eagle, it i 
had renewed his youth, and brought him F 
up along the morning side of life, § x 
through his pedagogic years, up along th 
the steep slopes of his student times and 
up and over the hill of a_ successful 
career in medicine and surgery. 

Dr. Axtell was a success. Physician, J {i 
surgeon, citizen, humanitarian, philan- § jj 
thropist. He gave his hospital to the 9 m 
Christian Church. Now, retired, richly J m 
endowed with an experience that will | 
help him to enjoy the satisfaction of his 
efforts in the alleviation of suffering. asi 

He didn’t tell us this. But, instead § ™ 
standing with his face toward the setting i 
sun, and with the eye of memory looking § Pl 
backward he reviewed the growth of § 
modern medicine, with all that it means J 50% 
to the race. From the mysticism of § 48 
/Esculapius, through Hippocrates, Galen, 
Paracelsus, Louis Pasteur, Jenner, to " 
the martyrdom of Walter Reed, he & jay 
traced the growth of intelligent research BF onq 
to modern thought in medicine. all 

With a refreshing optimism he swept § , g 
his vision along the stream of medical 
thought and prophesied that in the fu- D 
ture, as in the past, cults and isms that ff St 
spring up along the hillsides would find J ‘hei 
their way, bringing all that was good in & “le, 
them back into the parent stream. the 

His was a. message of cheer for the J Stat 
workers in the harness, and a guerdon of Ty 
hope to those who are entering the field. July 

Gro. W. Davis, Secretary. Belo 
‘Guest’? Society. root 
Post Script, plish 

‘‘Eve did it!’? Dr. Josephyne saw this were 
report and upbraided the writer for & of di: 
missing one of the most salient points of @ serve 
the talk given by Dr. Axtell. In the be # Club 
ginning of his remarks, the Doctor told @ iting 
us that the reason that he never returned #f 10m. 
to Anderson County to live was because @ the n 
he met a beautiful brown eyed girl he & legisl; 
found in Marion County, who got after # ‘unat 
him and has never let go of him. care n 

Dr. Axtell’s wife, who, too, is a grad: Mrs 
uate physician was with him, an honored ot the 
guest of the societies, gave a brief dren § 


featuring in some measure Womal'’s 
Place in Medicine, But, most interesting: 


. 
> 
- 
‘ 


ly telling us how that she and her hus- 
band were raising chickens, and how that 
the Doctor was turning his hand to 
chiropractic methods in handling them. 
Especially stretching their necks, about 
three or four a week now. 


MITCHELL COUNTY SOCIETY 
The Mitchell County Medical Associa- 


ian, tion has a real live organization with 
ninety-nine per cent membership and 
the more than two-thirds atendance at their 


monthly meetings. 


The Community Hospital is a great 
asset to this community, and is bringing 
in doctors from the surrounding area. 

The Medical Institute, under the aus- 
pices of the Harkness Fund of New York 
with Dr. William S. Middleton of Madi- 
son, Wisconsin, and Dr. L. A. Calkins of 


Kansas City, Kansas, distinguished 
Jen, guests, was a great success. 
, to Twenty-two doctors attended the three 
he days Institute, with forty-four the sec- 
arch #@ ond day. The Hospital served dinner to 
all visiting doctors, talks were given and 
a general good time enjoyed. 
i Dr. Thompson and Dr. Lawrence from 
that @ St. Louis have had good attendance at 
find their weekly lectures on Internal Medi- 
din @ ‘me, which are under the direction of 
the extension department of the Kansas 
the State University. 
ee The Crippled Children Clinie held 
ie. & July 1 sponsored by the Rotary Club of 
ry: Beloit, with Dr. Bence of Wichita di- 
ety. rector, covered all that could be accom- 
plished in one day. Forty-six patients 
this J Were examined, covering a varied field 
for @ diagnosis and treatments. Dinner was 
ts of served by the members of the Rotary 
e be- Club to the members and guests and vis- 
told ting doctors in the Hospital dining 
ined 100m. The after dinner talks stressed 
Case the need of greater interest and needed 
rl he legislation to provide for these unfor- 
after #@ ‘unat children who by early and proper 
* tare may become useful citizens. 
si Mrs. W. T. Lutz was made chairman 
talk ° the Mitchell County Crippled Chil- 
Bs ten Society. 
sting: Martna Maprson, M.D., Secy. 
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DEATHS 
Augustus M. Morrow, Liberal, aged 59, 
died July 17 of heart disease. He grad- 
uated from Keokuk Medical College in 
1898. He was a member of the Society. 


William John Lowis, Colby, aged 55, 
died recently at Twin Falls, Idaho, of 
acute appendicitis. He graduated from 
Northwestern University Medical School, 
Chicago, in 1904. He was a member of the 
Society. 


B 
Dextri-Maltose for Modifying Lactic 
Acid Milk 

Physicians who are partial to the use 
of lactic acid milk in infant feeding are 
finding Dextri-Maltose the carbohydrate 
of choice. 

To begin with, Dextri-Maltose is a bac- 
teriologically clean product, unattractive 
to flies, dirt, ete. It is dry, and easy to 
measure accurately. 

Moreover, Dextri-Maltose is prepared 
primarily for infant feeding purposes by 
a natural diastatic action. 

Finally Dextri-Maltose is never adver- 
tised to the public but only to the physi- 
cian, to be prescribed by him according 
to the individual requirements of each 
baby. 


BOOKS 

Allergic Diseases, their diagnosis and treatment, 
by Ray M. Balyeat, M.D. Lecturer on allergic dis- 
eases in the University of Oklahoma Medical School, 
etc. Third edition. Published by F. A. Davis Com- 
pany, Philadelphia. Price $5.00. . 

The early exhaustion of the second 
edition of this work has enabled the 
author to revise it with addition of much 
new material resulting from the careful 
researches that have been made in al- 
lergic manifestation. The chapters on 
hay-fever and asthma have been revised 
and eight new chapters have been added 
dealing with allergic diseases other than 
hayfever and asthma, such as eczema, 
migraine, urticaria and certain forms of 
mucous colitis. 

Physical and Clinical Diagnosis by Dr. Otto Seifert 
and Dr. Friedrich Mueller, translated by E. Cowles 
Andrus, M.D., Associate in Medicine Jo Hopkins 


University. Published by J. B. Lippincott Company, 
Philadelphia. 


This is a very conveniently arranged 
manual which contains the essentials of 
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diagnosis. The text has been carefully 
prepared to meet the requirements of the 
student and practitioners. It is of the 
most convenient size with flexible cover 
and is sufficiently well illustrated. 


The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
13, No. 6, and Index Volume. (Mayo Clinic Number 
—May, 1930.) Octavo of 275 pages with 55 illustra- 
tions. Per Clinic Year, July, 1929, to May, 1930. 
Paper, $12.00; Cloth, $16.00 net. Philadelphia and 
London: W. B. Saunders Company, 1930 


In the Mayo Clinic number we have 
first a discussion cf the relationship of 
blood pressure to hemorrhage in peptic 
ulcer by Hartman; next is a report of 
two cases of secondary tumor of the 
heart by Willius and Amberg. Haines 
and Kepler present some cases of angina 
pectoris. Parker shows cases illustrat- 
ing the respiratory syndrome in epi- 
demic encephalitis. Ziegler presents a 
series of cases of nervous and mental 
disturbances. Vinson reports three cases 
of spontaneous pneumothorax following 
bronchoscopic aspiration of pulmonary 
abscess. Snell, Vanzant and Judd de- 
scribe the complications and sequelae of 
prolonged obstructive jaundice. Weber 
described the roentgenologic manifesta- 
tions of chronic ulcerative colitis. Stacy 
describes the results following the Ko- 
cher operation for prolapsus uteri. 
Ghrist and Hench discuss the course and 
prognosis of chronic infectious arthritis. 
Nickel and Stuhler discuss the prostate 
gland as a focus of infection in arthritis. 
There are numerous other articles in this 
number of the clinics that are quite as 
interesting and instructive as those men- 
tioned. 

Surgical Diagnosis, Volume III and Separate In- 
dex Volume, completing the new work by 42 Ameri- 
can Authors. Edited by Evarts Ambrose Graham, 
M.D., Professor of Surgery, Washington University 
Medical School. Three Octavo volumes, totaling 2,750 
pages, containing 1,250 illustrations, and Separate in- 
dex Volume. Philadelphia and London: W. B. Saun- 
ders Company, 1930. Cloth, $35.00 a set. 


The third and last volume of Graham’s 
Surgical Diagnosis will be welcomed as 
one of the outstanding works in this 
field. Some of the best known surgeons 
in this country are among the contribu- 
tors to the volume which covers the 
lungs, breast, liver and pancreas, rec- 
tum, genito-urinary tract, head, spinal 
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cord, psychoses, peripheral nerves and 
sympathetic system. It contains almost 
a thousand pages of text with 1,250 illus. 
trations. 

The Collected Papers of the Mayo Clinic and the 
Mayo Foundation for 1929, Volume XXI. Edited by 
Mrs. M. H. Mellish, Richard M. Hewitt, M.D, and 
Mildred A. Felker, B.S. Octavo volume of 1,197 pages 
with 279 illustrations. Philadelphia and London; 
W. B. Saunders Company, 1930. Cloth, $13.00 net. 

The complete file of Mayo Clinic re. 
ports now form a considerable library in 
themselves, there are now twenty-one of 
them. In this last one it is stated that 
there were 471 papers from which to 
make selections. Ninety of these are 


printed in full, twenty-three are abridged § ph 
and sixty-eight are abstracted. Refer. the 
ences only are made to the remaining § ers 
290. These papers cover a wide field in § tan 
medicine and surgery and in making se. § ods 
lections an effort was ‘made to choose § wh 
the material which would be of most § has 
service to the general practitioner, the @ int 
Giagnostician and the general surgeon. tha 

The Surgical Clinics of North America. (Issued 
serially, one number every other month.) Volume this 
10, No. 3. (New York Number—June, 1930.) Octavo core 
of 265 pages with 123 illustrations. Per Clinic Year, | 
February 1930 to December 1930. Paper, $12.00; car 
Cloth, $16.00 net. Philadelphia and London: W.B Mm (ep! 
Saunders Company, 1930. 

There will no doubt be considerable Pr 
interest in the report of Pool and Hips- § Sutto 
ley on the effects and results of sple § %™ 
ectomy in a variety of conditions. Lilien- A 
thal shows a variety of interesting cases By 
in his clinic. Gibson discusses the diag 
nosis of chronic appendicitis. Honan dis # 4) » 
cusses the subject of surgery in certain dep] 
types of pulmonary tuberculosis. Russel 
demonstrates an operation for inguinal drop 
hernia. Dudley also presents a variely BH ty 9, 
of surgical cases. Gratz presents a series Hang - 
of cases with fractures and dislocations Bf writ, 
Sneed and Reading have a clinic on frac jpt 
tures of the spine.| Smith presents som @ thoy 
thyroid cases. Hurd discusses chrom th. 
infections of the nasal accessory sinus. temp 
These particular subjects are mentionel yi 
to indicate the wide field covered by tht Hf ayay 
contributors to this number of the surgi H somo 
eal clinics. of the 

Diseases of the Eye, a manual by Charles H. Ma @ if Sut 
M.D., formerly chief of clinic and_ instructor 
Ophthalmology Medical Department Columbia Un New 
versity, etc. Thirteenth edition. Published by Wi- $150. } 
liam Wood & Company, New York. Price $40. hentia 
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Originally written for a textbook for 
students and a ready reference book for 
practitioners this book has continued to 
meet favor with both. This edition has 
been revised and considerable new mat- 
ter has been added. Many chapters have 
been entirely rewritten. It is profusely 
illustrated and many colored plates are 


used. 


Physical Diagnosis by Richard C. Cabot, M.D., 
Prof. Clinical Medicine in Harvard University. Tenth 
Edition. Published by William Wood and Company, 
New York. Price $5.00. 


Someone wrote the other day, that 
physical diagnosis is out of date, that 
there are now but few competent teach- 
ers of the subject and that students were 
taught to depend upon laboratory meth- 
ods. At any rate Cabot is still telling us 
what can be learned by the means nature 
has given us. In the tenth edition he has 
introduced some new matter, however, 
that involves more recent laboratory 
methods such as electrocardiography. In 
this edition some new matter concerning 
coronary disease, cancer of the lung, 
cardiac asthma, toxin hepatitis and en- 
cephalitis lethargica has also been added. 


The Long Trek around the World with Camera 
and Rifle by Richard L. Sutton, M.D., and Richard L. 
Sutton, Jr. M.D. Published by The C. V. Mosby 
Company, St. Louis. Price $5.00. 


A birthday party for his son he called 
i, Just a little trip around the world 
with a big wild game hunting expedition 
to make it worth while. Lions, tigers, 
elephants, a rhino or so, and a few little 
wild beasts of one kind and another were 
dropped around promiscuously like—just 
to add zest to the holiday. Just read it 
aid you will know Sutton wrote it. He 
writes these stories just as he tells them, 
but one can take his own time in reading 
them. One should be sure to look over 
the illustrations carefully before at- 
fempting to read the text, otherwise one 
will find his attention frequently drawn 
away from the thread of the story by 
some startling picture and there are lots 
of them. It would be a good story even 
if Sutton hadn’t written it. 


New and Nonofficial Remedies, 1930. Cloth. Price, 
$1.50. Pp ese 


481; xlviii. Chicago: American Medical 


Association, 1930. 
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The present edition contains all of the — 
features that have in the past made New 
and Nonofficial Remedies such a relia- 
ble and efficient a guide to the physi- 
cian who wishes to inform himself on 
the newer medicinal preparations: logi- 
cal classification of preparations, with 
authoritative articles on each class; com- 
plete and carefully written descriptions 
of preparations; elaborate indexes; and 
a useful cumulative list of references to 
the literature on articles not accepted 
by the Council. Among the more im- 
portant revisions that appear in this 
edition are those of the general articles. 
Barbital and Barbital Compounds, Di- 
gestive Enzymes, Cod Liver Oil and Cod 
Liver Oil Preparations, Ovary, Pituitary 
Gland, Radium and Radium Salts, and 
Serums and Vaccines. Among the new 
preparations descriptions of which ap- 
pear for the first time in this edition 
are: Bismarsen, which is sulpharsphena- 
mine bismuth; Dial-Ciba, which is dia- 
cetylbarbiturie acid; Calcium Gluconate- 
Sandoz, a more palatable and less irri- 
tating preparation of calcium; Atoqui- 
nol-Ciba, a cinchophen derivative; Pito- 
cin and Pitressin, solutions respectively 
of the oxytocic and pressor principles of 
the pituitary gland; Viosterol (the Coun- 
cil name for irradiated ergosterol) in the 
forms of Viosterol in Oil 100 D, which is 
irradiated ergosterol dissolved in vege- 
table oil, and Cod Liver Oil with Vios- 
terol 5 D, which is cod liver oil with its 
vitamin D potency enhanced by addition 
of viosterol. While these new prepara- 
tions (with the possible exception of 
Viosterol) do not constitute major addi- 
tions to the physician’s armamentarium, 
each one gives promise of relative use- 
fulness, and the physician who desires to 
keep abreast with the progress of thera-_ 
peutics will familiarize himself with 
them as well as with the many other 
new preparations described in this val- 
uable book. 


Annual Reprint of the Reports of the Council on 
Pharmacy and Chemistry of the American Medical 
Association for 1929. With Comments that have ap- 
peared in The Journal. Cloth. Price $1. Pp. 81. 
Chicago: American Medical Association, 1930. 


This is the volume in which the Coun- 
cil annually collects the reports on ar- 
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ticles found unacceptable during the 
vear. This edition contains also several 
interesting preliminary reports on prep- 
arations which show promise but for 
which the evidence is not yet sufficient 
to justify acceptance by the Council. Re- 
ports are given on the following products 
rejected by the Council: Anayodin, 
claimed to be iodoxyquinolinolin sul- 
phonic acid (chiniofon) but marketed 
under a noninforming name without ade- 
quate statement of composition and with 
unwarranted therapeutic claims; Antius- 
tio, an unscientific mixture marketed 
under a nondescriptive name with un- 
warranted therapeutic claims; Kerasol 
and Keraphen, unoriginal products mar- 
keted under non-informing names; Sodi- 
phene, an unoriginal alkaline phenol 
preparation marketed under a proprie- 
tary name with unwarranted therapeutic 
claims; Borocaine, procaine borate under 
a proprietary name; Quicamphol (Trans- 
pulmin), a quinine preparation for in- 
tramuscular injection in the treatment 
of lobar pneumonia; Toxogon, a prep- 
aration of inadequately declared com- 
position marketed under a therapeutic- 
ally suggestive name; Intramuscular 
Iron Arsenic Comp. (No. 201) and (In- 
travenous) Iron Cacod, and Glycero- 
phosphate (No. 202), two irrational and 
unscientific mixtures exploited with em- 
phasis on the numbers. Other rejected 
products are: Ovoferrin, Tamerici Salts, 
Elixir Kacyan-MeNeil, and Tablets Kac- 
yan-MeNeil. An authoritative article on 
serum disease and serum accidents by 
MacKenzie and Hanger is of consider- 
able interest and timely importance. 


History of Haitian Medicine—By Robert Parsons, 
Lieut.-Com. M.C., U.S.N. Published by Paul B. 
Hoeber, Inc., New York. 


Dr. Parsons was my room-mate in col- 
lege. We went through medical school 
together. We lived in Boston together. 
When I was first married, Bob lived in 
our house with us. I know all about him. 


And in spite of this, I like him. I like 


lim very, very much. 


I like him partly because he knows so 
much. And he is able to tell about what 
he knows in a very accurate and at the 
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same time interesting way. Probably no A 
other medical man alive knows as much a 
about Haiti as Bob Parsons. Certainly 
no doctor is as well known to the people 
of Haiti as Bob. Those who liked Sea- 4 
brook’s Magic Island will recall that the gre 
author speaks frequently of Dr. Parsons § con 
and how he trailed through the 
tains and villages of Haiti and how the f 
natives came to him and were studied by f° 
him. If you want to read a story about Se] 
the most interesting small island in the Ne 
Western Hemisphere, written by a man A 
who knows the island and knows the J phy 
people and probably knows as much Ja 
about the yaws problem as any living ‘ 
physician, you ought to read this book. * 
It doesn’t cost much and it is worth § 
having. After you have read it if you @ peu 
don’t agree with it send me your copy § tion 
and I will send you what you paid for it. & the 
I just as soon have a few dozen copies § ;,, 
on hand anyway. They will appeal to dat 
any thoughtful reader who is interested fled 
in the history of medicine or in Haiti. td 
Kart A. MENNINGER. othe 
tice. 
will 
The Seal of the Council on Pharmacy and = 
Chemistry and of the Committee on Foods es 
The seal may be used in advertising W 
in circulars and on packages after ac 
ceptance of the product is announced. teael 
The seal, if it appears on the package, fhe 
must be the only seal of such character oh “ 
and must not appear in conjunction with a 
the seals of any other investigative or Hf joo, 
ganization. The seal is to be used with vath 
out any comment by the advertisers, u- ve 
less such comment has been submitted 
to the council or the committee and ap § j, ; 
proved by them. Should the produet, pee 
tor any reason, become unacceptable, all allo 
use of the seal must be discontinued venti 
within six months. Only the seal author- Phys 
ized by the body accepting the product 
shall be used in advertising the product. 
Products exempted by either the Cound Nev 
or the committee shall be permitted to be #§ aud ¢ 
advertised in publications of the Ameri fact, 
can Medical Association but the use of J "ange 
the seal shall not be granted in connec & tere. 
tion with such advertising. (J.A.MA,  issnec 
May 3, ’30.) fon a 
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A Post Graduate Week of Physical Ther- 
apy To be Conducted By The American 
Congress of Physical Thearpy 


Announcement is made of ‘‘A post 
graduate week of physical therapy’’ in 
conjunction with the ninth annual scien- 
tific session of the American Congress 
of Physical Therapy, to be conducted 
September 8 to 12, inclusive, 1930, at the 
New Hotel Jefferson, St. Louis, Mo. 

An intensive post graduate week of 
physical therapy is promised. Elaborate 
plans have been perfected for teaching, 
demonstrations and clinics. The physi- 
cian who is interested in physical thera- 
peutics and who has not had any instruc- 
tion in the work will find the lectures on 
the fundamentals a sound basic means 


for further study. The more experienced, 
om the other hand, will gain considerably 
from the advanced expositions on light, 
heat, electricity, massage and all the 
other physical agents utilized in prac- 
tie. Every phase of physical therapy 
will be covered. The subjects will be gen- 
ral and specific and so varied as to ap- 
peal to both the general practitioner and 
the specialist. 


While it is appreciated that a week is 
arather short period for post graduate 
teaching, the systematic arrangement of 
the program makes it possible for the 
physician to attend only those sessions 
in which he is vitally interested. As has 
been the practice in the past, sectional 
gatherings will prevail in medicine, sur- 
gery, and eye, ear, nose and throat. Sev- 
eral of the afternoons and evenings will 
be given over to addresses by prominent 
guests. There will be symposia on ‘‘ Edu- 
tation and Teaching of Physical Thera- 
peutics’’ and on ‘‘The Relation of the 
Physician and the Technician in Office 
and Hospital Practice.’’ 


New features in the conduct of clinics 
aud demonstrations will be observed. In 
fact, so many new features have been ar- 
mnged that they cannot be enumerated 
here. The preliminary program will be 
issued within a short time. Full informa- 
fin and details are contained in it. 


Rules of the Committee on Foods 


The committee on foods of the Coun- 
cil on Pharmacy and Chemistry pub- 


lishes a revised statement of the in- 


formation which should be submitted to 
the committee by manufacturers who 
wish their food products included in the 
book ‘‘ Accepted Foods.’’ The committee 
will consider all food products for which 
health claims are made as coming within | 
its purview. If the health claims made 
are satisfactory to the committee, in 
view of the composition and process of 
manufacture, the committee will accept 
the product for its book ‘‘Accepted 
I’oods,’’ and will grant to the product 
the use of the seal of the committee. If 
the product is found to be outside the 
scope of the committee in that no health 
claims are made for it, and if the prod- 
uct and the advertising are otherwise 
satisfactory, the product will be exempt- 
ed. A list of exempted products will be 
published in the book ‘‘Accepted 
Foods,’’ and such products will be per-: 
mitted to be advertised in the publica- 
tions of the American Medical Associa- 
tion. A list of rejected foods will be pub- 
lished in the book ‘‘ Accepted Foods’’ to- 
gether with the reasons for such rejec- 
tions. Rejected products will not be per- 
mitted to advertise in any publication of 
the American Medical Association. In- 
fant foods, whether health claims are 
made for them or not, are considered to 
be within the scope of the committee’s 
consideration. (J.A.M.A., May 3, ’30.) 


Prize for Goiter Thesis 


Beginning this year the American <As- 
sociation for the Study of Goiter will 
award a cash prize of $300 annually for 
the best original thesis dealing with some 
phase of the goiter problem. Theses 
should be submitted by June 1, to Doctor 
Walter M. Simpson, Chairman of the Es- 
say Committee, Miami Valley Hospital, 
Dayton, Ohio. The award will be given 
immediately following the coming meet- 
ing of the Association which is to be held 
in Seattle, Washington, July 10-12, 1930. 
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JUST REMIND YOU 


If you change your address or if the Journal is not delivered to 
you regularly please send a card directed to The Journal of-the 
Kansas Medical Society, 700 Kansas Avenue, Topeka, Kansas. 


If you are threatened with a suit or a suit has been brought 
against you for malpractice, write to Dr. O. P. Davis, Chairman of 
Defense Board, 917 North Kansas Ave., Topeka, Kansas. 


If you want to buy instruments, office supplies or equipment, 
drugs or chemicals, books, or anything else, look through the ad- 
vertisements in the Journal and if you don’t find what you want 
write the Journal office and an effort will be made to find it for 


you. 


If you have neglected to pay your dues for 1930, write the sec- 
retary of your county society and send a check for the proper 


amount to him. 


If you move from the county in which you hold membership in- 
to another county in which there is a county society you should 
present your card to the secretary of that county society and send 
a notice of your removal to the secretary of the State Society, Dr. 
J. F. Hassig, 804 Huron Building, Kansas City, Kansas. 
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The John Phillips Memorial Prize 

The American College of Physicians 
announces the John Phillips Memorial 
Prize of $1,500 to be awarded for the 
most meritorious contribution in Internal 
Medicine and sciences contributing there- 
fo, under the following conditions : 

(1) The contribution must be sub- 
mitted in the form of a thesis or disserta- 
tio based upon published or unpub- 
lished original work. 

(2) It must be mailed to the executive 
secretary of the American College of 
Physicians on or before August 31, 1930. 

(3) The thesis or dissertation must be 
in the English language, in triplicate, in 
typewritten or printed form, and the 
work upon which it is based must have 
been done in whole or in part in the 
United States or Canada. 

(4) The recipient of the prize would 
le expected to read the essay at the next 
amual meeting of the college, after 
which he would be officially presented 


with the prize by the president. 

(5) The college reserves the right to 
make no award of the prize if a suffi- 
ciently meritorious piece of work has not 

been received. 
| (6) The announcement of the prize 
winner will be made not later than two 
months before the annual meeting. 


FOR SALE—One Victor Snook x-Ray machine, late 
model, complete with Coolidge Transformer and 
Controller and with Stabilizer, for 220 volts, 60 
cycles, A. C., guaranteed to be as. good as the day 
it left the factory. Bargain if taken quick. Ad- 
dress A-551 care Journal. 


FOR SALE—Oklahoma—Doctor’s Office equipment— 

Fischer Diathermy, Ultraviolet Machines, Morse 
Wave, Deep Therapy, Metabolism, Microscope, 
Surgical Instruments, Books, Sterilizer, fully 
equipped office, good location, College town. 
Terms. Mrs. J. A. Bowling, Alva, Oklahoma. 


POR SALE—Well equipped office in fine agricul- 
tural section, Southeast Kansas, town of 1,500, 
g00d schools, churches, lodges, good roads, one on 
U.S. Highway and one State Highway. Many 
appointments transferable. Address A-552 care 
Journal, Kansas Medical Society. 


FOR SALE—Location in southeastern Kansas, county 


seat town. Collections overage better than nine 


‘thousand dollars per year for past ten years. Up- 


to-date modern town. Good roads. Fine place 
to live. Introduction for price of drugs and equip- 
ment, five hundred to fifteen hundred dollars de- 
pending on amount included. Must be a cash deal. 
Address A-550 care Journal. 


WANTED—Salaried Appointments for Class A 


physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


[Pillen 


POLLEN ANTIGEN 
(Ragweed Combined) Beclerle 
contains equal amounts of the pol- 
lens of Short and Giant Ragweed 
and is, therefore, indicated for 
attacks of Hay Fever that occur 
from August first to frost east of 
the Rocky Mountains. 

Even though symptoms have ap- 
peared much relief can be afforded. 
Lepverte Lasorarories 


INCORPORATED 
New 


LISTERS 


CASEIN PALMNUT DIETETIC 


FLOUR 


prescribed in 


—> Diabetes 
Strictly starch-free, palatable muffins, bread, cakes, 
astry, etc., are easily made in any home from 
Risters Flour. Recipes are easy to follow and Listers 
Flour is self-rising. One month’s supply $4.85 
Ask for nearest Depot or order direct. 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK, N.Y. 
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One savage lunge by a maddened dog ... 
then rabies starts its dreaded course 


THE DREADED cry of ‘‘mad dog”’ will 
be heard increasingly in many cities 
and towns as the warm, summer 
months bring children and their pet 
dogs into the street. Rabies is one of 
the most dreaded diseases to the lay- 
man, principally because it is common 
knowledge that there is no cure for 
the infection after symptoms have ap- 
peared, and yet statistics show that 
rabies may be prevented in 99% of 
cases by administering, promt after 
the bite of the rabid animal, either 
Pasteur Rabies Vaccine (21-dose treat- 
ment) or Semple Rabies Vaccine (14- 
dose treatment). 


tered at the patient’s home or physician's office. 


PASTEUR RABIES VACCINE SQUIBB 
consists of 21 graduated doses in individual 
syringes, for subcutaneous injection, of 
emulsified spinal cord of a rabbit inoculated 
with an attenuated form of rabies. 


RABIES VACCINE SQUIBB (Sempie 
Method) consists of 14 doses of equal 
strength, and ready to use without mixing. It 
is more convenient and lessexpensive than the 
older methods of treatment. It can be kept in 
stock by the pharmacist and can be adminis- 


EITHER TREATMENT ENSURES PRACTICALLY COMPLETE PROTECTION 


Every physician should take precaution to see that these 
products are available in the drug store he patronizes. 


Write to Professional Service Department for Literature 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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ACCEPTED 


Amen Cay 


MEDICAL 


PYRIDIUM 


Phenylazo-alpha-alpha-diamino-pyridine hydrochloride 
(Manufactured by The Pyridium Corp.) 


For the treatment of urinary infections 


May be administered orally or applied locally. 
Non-toxic and non-irritative in therapeutic doses. 
Marked tissue penetrative power. 

Rapidly eliminated through the urinary tract. 


Send for literature 
MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Ci 
Park of 100 acres. Room with private ba 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—E. S. EDGERTON, M.D., Wichita, Kan. 
President-Elect—E. C. DUNCAN, Fredonia 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO M. GRAY, M.D., Kansas City 


Executive Committee of Council 


W. E. McVey 


Karl A. Menninger 
. Edgerton, Ex-officio 
. F. Hassig, Ex-officio 


Committee on Stormont Medical Library 
(to be appointed) 


. Me 
wh 
shi 
Defence Board 
Bureau of Public Relations 
— Committee on Public Health and Education ELK 
3 3 Committee on Public Policy and Legislation JOHD 

— Committee on School of Medicine McPH 
| Committee on Hospital Survey NEMA 
Committee on Medical History PRATT 
— Committee on Scientific Work RUSH- 
Committee on Necrology STAFF 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. ; 


OFFICERS FOR 1930 


PRESIDENT 


SECRETARY 


R. O. Christian, Iola 

W. K. Johnson, Garnett 

M. T. Dingess, Atchison 

T. J. Brown, Hoisington 

W. S. Gooch, Fort Scott 

H. J. Deaver, Sabetha 

R. W. Moore, Eureka 

L. V. Turgeon, Wilson 

R. C. Lowdermilk, Galena 

C. C. Stillman, Morganville 

A. M. Townsdin, Jamestown 

H. T. Salisbury, Burlington 

C. O. Hawke, Winfield 

R. M. Markham, Pittsburg 

C. S. Kenney. Norton 

H. Marshall, Herington 

A. E. Cordonier, Troy 

A. J. Anderson, Lawrence 

R. C. Hutcheson, Elk Falls 

C. P. Rewerts, Garden City 

G. O. Speirs, Spearville 

P. R. Young, Ottawa 

C. E. Ressler, Anthony 

Arrold Isaac, Goessel 

E. W. Reed, Holton 

J. E. Hawley, Burr Oak 

C. W. Jones, Olathe 

C. W. Longenecker, Kingman 

H. C. Markham, Parsons 

..|&. Matassarin, Leavenworth 
H. L. Hinkley, Barnard 

D. E. Green, Pleasanton 

Albert Beam, Americus 

L. G. Little, Moundridge 

L. H. Saylor, Marion 

R. L. McAllister, Marysville 

G. S. Smith, Liberal 

O. C. Lowe, Paola 

W. W. Weltmer, Beloit 

J. B. Blades, Independence 

F. D. Deem, Oneida 

J. A. Butin, Chanute 

J. D. Johnson, Alton 

L. M. Hinshaw, Bennington 


J. R. Campbell, Pratt 
F. W. Koons, Nickerson 
M. D. McComas, Courtland 
C. C. Price, Lyons 
G. A. Cassidy. Manhattan 
W. S. Singleton, McCracken 
S. T. Blades 
C. H. Briggs, Wichita 
A. D. Gray, Topeka 
..|D. W. Relihan, Smith Center 
..|M. M. Hart, Mackesville 

W. A. Heap, Mulvane 
H. D. Smith, Washington ‘ 
C. H. Dewey, Elk City 
S. E. Bamford, Yates Center 
L. L. Bresette, Kansas City 


P. S. Mitchell, Iola 

J. A. Milligan, Garnett 

T. E. Horner, Atchison 

L. R. McGill, Hoisington 
R. Y. Strohm, Fort Scott 
S. M. Hibbard, Sabetha 

C. C. Brown, El Dorado 

F. K. Meade, Hays 

W. H. Iliff, Baxter Springs 
F. R. Croson, Clay Center 
R. E. Weaver, Concordia 
A. B. McConnell, Burlington 
F. K. Torrence, Winfield 
C. H. Bendage, Pittsburg 
W. Stephenson, Norton 

D. Peterson, Herington 
W. M. Boone, Highland 

L. S. Powell, Lawrence 

F. L. DePew, Howard 

O. W. Miner, Garden City 
W. F. Pine, Dodge City 
G. W. Davis, Ottawa 

E. E. Hartman, Anthony 
M. C. Martin, Newton 

C. A. Wyatt. Holton 

C. W. Inge, Formosa 

D. E. Bronson, Olathe 

H. E. Haskins, Kingman 

J. T. Naramore. Parsons 
H. J. Stacy, Leavenworth 


--|Malcolm Newlon, Lincoln 


H. L. Clark, LaCygne 

P. W. Morgan, Emporia 

G. R. Dean, McPherson 

E. H. Johnson, Peabody 

H. Haerle, Marysville 

E. Trekell, Liberal 

J. F. Fowler, Osawatomie 
Martha Madtson, Beloit 

J. A. Pinkston, Independence 
S. Murdock, Jr., Sabetha 

A. M. Garton, Chanute 

S. J. Schwaup, Osborne 

C. M. Vermillion, Minneapolis 
Glen Weaver, Larned 

E. M. Ireland, Coats 

C. A. Boyd, Hutchinson 

H. E. Robbins, Belleville 

C. W. Haines, Little River 


W. R. Dillingham, Salina 
F. H. Schiltz, Wichita 

E. G. Brown, Topeka 

V. E. Watts, Smith Center 
R. E. Stivison, St. John 

I. H. Dillon, Wellington 
W. M. Earnest, Washington 
E. C. Duncan, Fredonia 

H. A. West, Yates Center 


L. G. Allen, Kansas City 
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THE “VIM” UNIT 


For Maximum Results in Hypodermic Administration—use VIM Em- 
erald Green Syringes with VIM Stainless Steel Needles. 


Size and Style 


Ce Regular 


Price on VIM Stainless Steel Needles—Hypo sizes ... $2.50 per dozen 


The VIM Emerald Syringe is always identified by its characteristic 
color—The VIM Stainless Steel Needle by the distinctive square mount 
marked “VIM” for your protection. 


PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


DOCTOR--- 


Here is a new instrument 
long needed— 


THE SHUR-ON 
PUPILLARY 
GUAGE 


THIS INSTRUMENT permits ac- 
curate measurement of the inter- 
pupillary separation It measures 
not only the distance between 
the pupils but also the distance 
from the crest of the nose to the 
pupil of each individual eye. The 
moveble shutters permit separate 
measurements of the patient’s eyes. The use of the instrument will save time and money. It 
eliminates needless changing of lenses, particularly bifocals. The modern tendency is tow 
small segment bifocals. It is therefore essential that accurate measurements be obtained. 

It is made of instrument sicel with japan black finish. Calibrations are in white. It comes in a 
handsome all-leather case. Priced $6.50. 


RIGGS OPTICAL COMPANY 


Kansas City, Missouri Pittsburg, Kansas Salina, Kansas 
Oklahoma City, Oklahoma Wichita, Kansas 


San Francisco 
St. Louis, Missouri 


Chicago 
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DIET QUESTIONS have GELATINE ANSWER 


APPETIZING VARIETY 
THE DIABETIC DIET 


For Example— 
JELLIED CHICKEN IN CREAM 
(Siz Servings) 


Grams Prot. Fat Carb. Cal. 
1 tgblespoon fu} Knox 
Sparkling Gelatine . . 
¥ cup cold chicken broth 
or wate 


r 
fa 
4 teaspoon salt 
Pinch pepper 
l cup cooked chicken, 
cubed 


1% cups boiling chicken 
fat free 


135 
cup cream, whipped . 55 


Total 81 «2145 «(526 
One serving 5 T 
Soak gelatine in cold liquid for five minutes and dis- 
solve in hot broth. Season with salt and pepper and 
chill until nearly set. Fold in chicken and whipped cream. 
Turn into wet molds and chill until firm. Serve on lettuce 
or garnish with parsley and strip of pimento, 


KNOX 
ts the real 


GELATINE 


ried physician knows the difficulty of diet control in 
etes. 

The solution is quite simple. 

With Knox Sparkling Gelatine, the taste dissatisfaction 
with the monotony of the diabetic diet may be almost 
entirely dispelled, without disturbing the purpose or 
the Sakecs of the diet in the slightest degree. 

Where small quantities of vegetables, meat or fish 
are necessary, satisfying bulk may be supplied with 
Knox Gelatine, which combines perfectly with these 
essential foods, making them more attractive to the eye 
and continuously delightful to the taste. 

With Knox Gelatine, a different dish may be served 
every day from the basic foods of the diabetic diet. 

In prescribing gelatine it is essential to specify KNOX, 
because of its established purity and absolute freedom 
from sugar, and also to end any confusion that may exist 
in the public mind as to what is meant by “‘gelatine”’. 

If, for instance, a ready-sweetened, flavored and col- 
ored brand of gelatine is used, the patient gets about 
87% sugar, which is, of itself, sufficient to defeat the 
purpose of the diabetic diet. 

Knox Gelatine is just pure gelatine, containing no 
sweetening, no flavoring, no coloring, no acid. 

We would like to send every physician a treatise on 
“Diet in the Treatment of Diabetes” by Lulu G. Graves, 
Honorary President of the American Dietetic Associa- 
tion. This treatise eee many new ideas and recipes in 
the preparation of beneficial diabetic diets. It is of such 
character that it may be placed in the hands of any 
patient with the assurance that it will act as a safe diet 
control, and at the same time make the patient as happy 
with his food as though he were not on a diet. This 
treatise will be sent in any quantity, to vet ed the dia- 
betic patients of any physician who will mail this coupon. 


KNOX GELATINE LABORATORIES 
4z~ Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, the booklets which I have 
marked. Also register my name for future reports on clinical gelatine tests 
as they are issued. : 

O Varying the Monotony of Liquid and Soft Diets. 0 Recipes for Anemia. 
O Diet in the Treatment of Diabetes. ‘ ducing Diet. 
O Value of Gelatine in Infant and Child Feeding. 


Name 


Address 
City 
State 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 


G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 
Paul A. Johnson, M.D., Resident Physician and Internist 


Office: Suite 1432 Professional Building 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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New (Third) Revised and Enlarged Edition—Just Published 


_BALYEAT’S 
ALLERGIC DISEASES 


Their Diagnosis and Treatment 


A Practical Treatise of Allergic Diseases—Asthma, Seasonal Hay Fever, Peren- 
nial Hay Fever, Migraine, Urticaria, a Certain Forms of Eczema and Chronic 
olitis 


By 
RAY M. BALYEAT, M.A., M.D., F.A.C.P. 


Lecturer on Allergic Diseases, University of Okla- 
homa Medical School; Director of Balyeat Hay Fever 
and Asthma Clinic, Oklahoma City, Oklahoma. 


Three hundred and ninety-five pages, 6x9, illustrat- 

ed with 87 engravings, line drawings and charts, and 

. 4 colored plates. Third Revised and Enlarged Edition. 
Price, cloth binding, $5.00. 


Prepared primarily for the practitioner and the stu- 
dent of medicine, the fundamental principles of allergy 
are fully discussed. Detailed methods for determining 
the cause of hay fever and asthma, and the practical 
application of the preventive, palliative and curative 
measures, are clearly given. It is profusely illustrated, 
which makes it easily understood by one who is not a 
specialist. 


THE MOST IMPORTANT FEATURES of the new 
edition are the 8 new chapters on diseases other than 
hay fever and asthma, due to allergy, namely, mi- 
graine, urticaria, and certain forms of eczema and coli- 
tis,—syndromes that have long perplexed the medical 
profession. In these chapters will be found much prac- 
ae concerning their diagnosis and treat- 
ment. 


About 10 PER CENT of the population of the United States sometime in life 
suffer from some form of allergy. The methods of diagnosis and treatment of al- 
lergic diseases are poorly understood by the average physician. This book offers 
the physician a guide to the practical methods of their diagnosis and manage- 
ment. Dr. Balyeat has given particular attention to the methods of technique 
and plans of management which lend themselves most readily to application by 
the general practitioner. It is the work of an experienced teacher and a pioneer 
inthe study and treatment of diseases due to allergy. ‘ 


F. A. DAVIS COMPANY—Medical Publishers 
Philadelphia, Pa. 


You may send me a copy of the new 3rd edition of Balyeat’s ALLERGIC DIS- 
EASES. Price $5.00. 


HHERGIC 
FASES 
| 


THE JOURNAL ADVERTISERS 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 

BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 

COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


McAlester, Okla. 
W. J. Dell 


Topeka, Kansas Dorado, Kansas Sedalia, Mo. 
J. L. Lattimore J. C. McComas R. C. Carrel 


Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- _ 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


KMERICANS 
| MEDICAL 
ASSN. 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 


This mixture contains proteins, carbohydrates and mineral salts in a form | 
readily digestible and available for immediate assimilation. | 

The need for protein is well understood as is also the value of mineral salts, _ 
which play such an important part in all metabolic processes. Carbohydrates area | 
real necessity, for life cannot be long sustained on a carbohydrate-free diet. Itshould | 
also be stated that the predominating carbohydrate in the above food mixture is | 
maltose—which is particularly suitable in conditions where rapid assimilation is an | 
outstanding factor. | 
Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company 


-Boston, Mass. | 
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Where purity is essential this 


syrup stands unchallenged 


One of the most important uses of corn 
syrup today is in the preparation of in- 
fants’ food, where purity is so necessary. 
Staley’s Corn Syrup is ideal for this 


purpose, because it is so uni- 
formly pure and clear, and 
has a 28.5% content of dex- 
trose and maltose—the same 
sugars found in costly malt 
preparations. 

Doctors everywhere are 
recommending Staley’s Corn 
Syrup in preference to others 


because of its remarkable quality. The 
modern plant in which this syrup is made, 
its careful manufacture, and the experi- 
enced chemists who test this product, 


all assure you of its purity. 

Staley’s Crystal White and 
Golden Corn Syrup are both 
recommended for use in in- 
fant feeding, and they can 
be purchased at any grocery. 

Write for free sample and 
the booklet, “Modification of 
Milk for Infant Feeding.”’ 


STALEY SALES CORPORATION 


Decatur, Illinois 
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EXTRA VALUE! 


The value of Professional Protection is es- 
sentially measured by the coverage and 
service it provides. 


There is extra value in a Medical Pro- 
tective Contract because it provides extra 
coverage and supports that coverage with 


Specialized Service. 


There is no premium difference which 
can compensate for a deficiency in cover- 
age or unsatisfactory service. 


_ The lowest cost 
for the coverage and service provided 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard : Chicago, Illinois 


MEDICAL PROTECTIVE CoO. 
360 North Michigan Blvd. 
Chicago, Ill. 


Kindly send details on your plan of City 
Complete Professional Protection 5 
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